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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORFPORATIONS

Y )

' Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this

statement of-change is submitted for a corperation organized under the laws of the State of f:LOﬂ/
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 512—57' d/lalﬁ-& 72-5 A &/Zl// (XS o0F 74('0 4”77;4 1;’ C
2. The pﬁncipal office address: 473 3 ﬁ'[j.-ﬂ 7 EO ﬁ:l/\

ZepHy RHILLS, 2 3354
3. The mailing address (if different); )Qﬂ. 505( /3 /7{

Ze,aéﬁ%z LELLLS, Fil_ 33539
4. Date of incorporation/qualification: 1‘/ / a// 2000 pocument number:__ 20000 00 473 /0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

DAuvID . Mn;@/_?/?lu
/9217 TH,20

* = DA
' A 3%
\ﬂ'\
Davs Lity, Fi 33523 %2 2 .
| ) B
6. The name and street address of the new registered agent (if changed) and /or registered office ?p"i’, e3 \;ﬂ
(if changed): St oy
' me, F 3
N 1m myy/ BMLO/?-Q// 2 7 .

65/9 Zﬁ&(fézsr Rt/ >

(PO Box NOT acceptabie) Fad
Zepsyditiels, Fr. 3{33’4@\

The street address of its _reg'istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorjzed by reselution duly adopted by its board of directors or by an officer so
authorized by the - pr the corporation has been notified in writing of the change.

T rmmuy B 3

(Pemtedpor Typed name and LiTe

hereby acfept ieNappointment as registered
Jfurther agree to comply with the tprovr’sions )
\ ar with and accept the obligation of my position as regisiere
Iy to reflect a

¢

agent and agree o act in this capacity,

f%l! statutes relative to the proper and comj)lete performarce
: . ] agent. Or, if this

hange in the registered office address, 1 hereby confirm that the

his change.

G-F7-07

(Date)

g on behalf*of an entity:

Trmmet F R0 e .

('fyped or Printed Name) -~

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




