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* STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,

. the undersigned corporation organized under the laws of the State of _F/ori Dy - G-

submits the following statement in order to change its r'égistered office or registered agent, or both, in
the State of Florida. "

1. The name of the corporation : (Q}W\,?%‘\‘\&_\ﬁ_ L%Qci?)@ ﬁ;’i‘f\é{ L I

2. The mailing address of the corporation [e 9L tb = ‘/[3 !‘Jr Ve P

ﬂ)ﬂlj'lzt s , + . _ .-

3. Date of incorporation/qualification: 5 ’ 5’[ A&00 . Document number) LoeceoYSits

4. The name and address of the current registered agent and office: o

JM APA B el&‘f?\ ?Jq N . - %‘é}, ‘é o,
" r{"q‘ -
2489 o= ¥ St 3 Z2 @ %
Hell ovdals Ff 23182 L e 3
5. The name and address of the new registéred agent (if changed) and/or registered office (if chﬁz;geﬁ),: @
QP. 0. Box Not Acceptabie) %;:_ 3
Pobert Xewis A

(0240 Uin Hihpsous #4¢

doco Lafon , Pl 33¢3%- 7
The streetaddress pf its regi tééegl office and the street address of the business office of its registered
entical.

gefil, as changed,/will be
é‘-‘%&.han ¢ was;authoriged by resolution duly adopted by its board of directors or by an officer so

- ) L 7//_3. /D’

authorized by, the board.
chaffman or vice chiairman of the board).' (Date)

v

~~—"(Printed or typed name and-{ise)

Having pegistered agent and to accept service of process for the above stated
COrporation ccept the appointment as registered agent and agree to act in this ca acity.
1 fiirther agree by with the provisions of all statutes relative to the proper and complete

performancedf my dufigs, and I am familiar with and accept the obligation of my position as

: ,-nfST'a ‘e of Registered Agent) ' (Date}
If signing on bg@wz entity: :

Woberr Lew (s _ Sf.’\-:?,___

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *
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