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

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 61 7.1508, Floridg Statutes,
the undersigned corporation organized under the lnws of the State of _ [LORINDA
submits the following statement

in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : A u7‘/?€/~/7fc ZE'A?Z'{/E JNZ";?/‘//‘)WOM‘M L INC.
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3. Date of incorporation/qualification: -3/ 2 2eoo Document number: T~ O0000DS53 57
4. The name and address of the current registered agent and office:

2. The mailing address of the corporation : < & - 6'5—75_,; YYIO M. LU"} 734v /MZ/?MC 73
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5. The name and address of the new registered agent (if changed) and/or registered office (ﬂ‘bﬁéﬂgﬁ):
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_Miami, FL. 33]34 N
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be Tdentical.

Such Ché}lcégg was authorized by resolution duly adopted by its board of directors or by an officer so
anthoriz v the board. , g Y el

(Signagm/fe’ of an officer, chairman or vicc/eﬁaj.rmén of the board) {Date)
Suar Feveo \/57@7\/50;4(57—_, Direcibre.
(Printed or typed name and title)
Having been name

" d as registered agent and to accept service of process for the above Stated
corporation, I hereby accept the appoiriment as registered agent and agree o act in this c%pacity.
rther agree fo comply with the provisions of all statutes relative 10 tne proper and complete
performance of mydutiés, and I ain iliar with and accept the obligati f
registered a - -

on gf my position as
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P (blgna}ﬁe of Registared Ape 72 {Daid)
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If signing on behalf of an entity:
(Typed of Printed Name) Capacity) o
* % * FILING FEE: $35.00 * = *
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