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4 STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0502, 617.0502, 607.43508, or 517.1508, #orida Seatutes, this
statement of ehange is submitted for & corporation organized under the laws of the Swire of Flotidu
in order lo change its registered office or registered agemt, or both, in the State of Florida.

1.Iho name of the corporution WLl Florid, s,

2. The grincipal office sddress;_. .. .+
8735 HENDERSON ROAD TAMPA FL 33634

3. The mailing addres: (if different):

4. Dats of incorporation/qualification: p5{q2 Jaoan  Docurnent munber: ___ Poie0es b (+

5. The nan¢ and street sddress of the current registered agent and registared office on file with the
Florida Department of Siate: (5 resigmed, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS $STREET TALLAHASSETE FL 32301

=)
2 T2
6. The name and sirest sddress of the new registered ngent (if changed) and for registercd office 7 %
{if changed): r:‘\’ :_;'.’ Hen 3
Ay
C T Corporation Systom - BT
P it
[nAh=\C
ofo € T Corpocation System, 1200 South Pine lgland Road g n I
.05 Box NUT uecuplibio = g;
Plantation, Floida 324" 07 e < e
’ o 7

The stroet address of ins rogistersd offics and the strect addoess of the business offige of ite repistersd agent,
as changed will ba idcnticﬂ.

Such c_hnndgg wWis guthofized by resolution duly edopted l:foiveiug board of directars ar by an officer so
d in wrffi

authorized by the board,or thé corporation ha$ been notl ng of the change.
ZZ o é;ﬁ Tim Light Vics Peusident
TERITurS Of ) OITiCEY OF T " TREEd of typed mme R RIE

I haredy uccept the inpment as reriviered agent and agras 10 oot in this capacity,

I ,ﬁ:r:hej;- qgreg i ca‘igf Witk rken_ﬁragislom n_?’%}f! stamg.:g_ rs&: {ve fo lie nproper and mmanlem poerformanes

of my duiles, and I am famitiar w d aceept ike pbllgation o, cmdy paNiion as regiviered agent. " if thix
ocumens ix betny fil m:regy o reflecia ¢ Zags in the registered sffice address, T hereby confirm that the

corporution has béen notified in writing of this change.

.. I Corporarjon Syste
il ' Snedden “1-4-09
[y THLOred Mot Thin
Asst, Secretary

If signing on behalf of un entity:

“Typed or Printad Neme
* & & FILING FEE: $35.00 % ¥ »
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 70: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314
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