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S‘TATEMENT 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 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
/o id ae _inorderto change its registered office or registered agent, or both, in the State

of Florida. —__ =
I. The name of the corporation: SHEFE T htferaa flon ‘KQ) w z"’ "”‘ﬂE/'
2. The principal office address: e 2 S / (= ‘-’[ "‘ J A 0/‘@. Z/ VCQ A/oﬁ’ﬂ, 43" £42:

3. The mailing address (if different):

4, Date of incorporation/qualification: 2 / / O/ 2200 Document number: P OO000D 6592 &

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: 7 7 7 7 = §
(reven F- Foores == 5
(8 NophTRool Last 25 e
Sooples, FL  R4r//9 AL
6. The pame and street address of the new registered agent (if changed) and /or regxsté%%foffg (if;Ej
changed): STreven ;;7[‘ ) Vel e e

375/ Golf S Rl Abrrs Aptl2a

(.0, Box or personal mailbox NOT acceplable)

Naplro, 7 - ST/D3

The street address of its re istered office and the street address of the business office of its registered
agent, as changed will be i entlcal

Such chang ed by resolution duly adopted by ifs board of directors or by an officer so
authonz / or the corporation has been notified in writing of the change.

i Steven /faum’s f“’.i‘(“de.a(

(Trinted or typed name and Gitle)

I hereby accept ﬂ:e appomtment as regrsrered ent and agree to act in this capacity,

{ furthér agree to compfv with the provisions of all statutes relative to the proper and complete

pe;fomzance of my u.t:es nd 1 am familiar wrﬂz cmd accept the oblzganon of my osmon as
egistered deent. Ok s documeént is being filed mere]g to reflect a change ifi the registered

o ice ad ' nfirm that the corporatwn has been notified in wrztmg of this change.
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Registered Agent)

If signing on behalf of an entity;

SHeven At Foviee

(Typed or Printed Name) {Capacity)
** % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaJL TO:
DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




