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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Flop, 00

. submits the following statement in order to change ifs reﬁstéred office or registered agent, or both, in
the State of Florida. -
1. The name of the corporation:__/~ rvE  STaA TExtuss i

-

2. The mailing address of the corporation:_/r 257 _qu;«?‘f;# CORRWSL $Z§~ . Sarrs 2o
O rlando, Fém_'m&\ 3 2'-?37 _

3. Date of incorporation/qualification: OS}/@;/ “2eps __ Document mumber:_£ogooon#bS 27

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

CyaTrn _70yrl L o
[ 7 y
/72 SonT# Orrct Blsan Shige 2 S8 2
~ EE S A
O tlamdo Flondh 32837 72 O
5. The name and address of the new registered agent (if changed) and/or registercd office (iF¢hafiged)-o &
(P. O. Bax Not Acceptable) e 7,
bl Mogal TS
TS 7

pawi Sﬁww_ RANSC .‘@Lgm S«ﬁn s o /.‘57

O rlar~sdo, Flor oA 32837 - i _
The street address of its registered office and the street address of the business office of its registereﬂ
agent, as changed, will be tdentical. _
re was authoriged by tesolution duly adopted by its board of directors or by au officer so

Gt .cor, ChairmaT or viee chaiman of e board) ' T A D)

Srradhmel Moyl L AER HELT ,

T (Primihd or typhd name and title) : -
Having heen named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as regi. tered agent and agree lo acl in this capacity.
1 filrther agre€ o comply with the provisions of all Statutes relative to the proper and complete
performgmce of my duities, ang familiar with and accept the obligation of my position as

regisigfe / G/{é*/:’?

gistersd Agent) S {De}”

(‘I'y'pbdpr?xint:dNamzj'_"" - T {‘Capk:ctzit'y) K

» % * FILING FEE: $35.00 * * *
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