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STATEMENT OF CHANGE £F REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes
the indersigned corporation organized under the laws of the State of T loany

submits the following statement in order to change its vegistered office or regwstered agent, or both, in
the State of Florida.

I.Thenameoffnecmporaﬁon:\(ﬂﬁm\ﬂ &32 Dg'} Q. g‘-‘l{ﬁh‘*ﬂsj Tne.

2. The mailing address of the corporation ; L\'T}L* uc 3\4\3 _-{—‘4 KU E.
, WMWiawi, FL. 33159

3. Date of mmmwmcaﬁen~wm Document mumber: mmggmm
4. The name and address of the current registemd agent and office:
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5. The name and address of the Séw registered agent (if changed) and/or registered office (if ¢l giged)D ‘m
(P. O. Box Not Acceptable) _:, =
Micolas Clano . 25w
Wrud SwW R AVE LR
N\ Maawy, FL. 32155 N
The strecRaddRdss of registered office and the street address of the business office of its registered
agent, as chapgh 0be Identical.
Such chan ged by resolution duly adopted by its board of directors or by an officer so
authoriz
. o O2]oales
(Signatare of an off af Vice chairman of the board) (Date)
Owaar

Secce \‘am

Yond Title) gy —
g been named as registered agent
3 on I heyeby

and to accept servzce of process for the above stated
tment as registered

agent and agree to act in this capacity.
] ions af al Stgtutes relatwe to the proper and complete
1oe of my duties, and I am jamilsr with and accept the obligation of my position as
A _ozleao |
ent} -~ D ate) ¢
If signing%n behalf of an entity:
NreolasOlano e o
{1yped or Printed Name) (Capamty)
* % * FILING FEE: $35.00 * * *
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