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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS:

Pursuant 10 the pr._iwi;s'iém of sections 607.0._5'02, 617.0502, 607.1508, o 61 7.1508, Florida Statures,

the undersigned corporation organized under the Iawgtpﬁtke State of LT % S

submits the following statement in order 1o change lts registered affice or registered agent, or baih, %%
. ) e

the State of Florida. % ’5’%;’%.&
1. The name of the corporation : [}Mﬁ’a— (;or é&ﬁ - = }’\ 3 155:@\0
e ) :51
2. The mailing address of the corporation ; 9’0 Pﬁwsww 5 b6 foeosan ‘ -'%'sg_ _ ‘9;{5 /%,p
M?%SMJLW Y M ?{ ¥ ~Seo0D .
3. Date of incorporation/qualification: & / £, [09 Docoment number: f 0eeodp s, LEG7

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

Af Kﬂ’;’ S ER ek S /an:. _
52t Last fan Ave

Thihrassee  fi 32230,

3. The name and address of the new registered agent (if changed) and/or fegisterecl office (if changed):
(P. O. Box Not Acceptable)

Ltspwe 4 Forvaewsan.
il Kivean S -
Lt Lo Eomtmus , fe. 32/28- 63 yg

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be Tdentical,

Such change wasa
authurized%y ﬂ

A e
/(,ngnamre of an cﬁcer, chairmbri or vice chairman of the hoard) i {Date)
Lnsree b Foraanez  Presioger
. (Printed or typed name and title)

Having been named as registered agent and ro accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agee to act in this capqcity.
I further agree to comply with the provisions of all statutes relative o 1, e proper and complete

performance of my dutiés, and I am fgm’ﬁar with gpd accept the obligation of my position as
regisiered agent. ] /
v o tzg e A

Z (Signature of Registered Agent) (Date)

If signing on behalf of an entity:

(T¥ped or Prinied Nams) ‘ (Caprony)

* ¥ ¥ FILING FEE: $35.00 % * %
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