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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR C'ORPORATIOIE'T s

Pursuant to the provisions of sections 607.05 02, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

bzma'er'.s'f,s_zne(.i corporation organized under the laws of the State of Floricla,
submiits 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 : M&% AN gzi'gégmgg, ZNC',,

2. The mailing address of the ion :W__
5&&5/\3‘/?3/0} L FY04
3. Date of incorporation/qualification; 7“@ -0 Document number: f P000COL7 /02

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

(900 5™ St (4 B = o

(== -{r]

Bradevton, NI 3208 S =8

3. The name and address of the new registered agent (if changed) and /or registered office (if changed): 5=
éo/ﬂﬁ*l?c/ (;aac/ : = -E%g

— . i / ® =3

5969 Lattlerdier bld 500 = 53

=

Sarasets YL 849230

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

Sutcl:lh change authorized:by resoluty adopted by its board of directors or by an officer so

0 - Mol

ignature an officer, gr¥ice chairman of the board) (Date)

Eduwised é“n% Eresident-
(Printed name and title)

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

1t

performance o . and I am familiar with and accept the obligation of my position as
registere o

[ al-of

g;s’lereyAgent) (Date)

If signing on behalf of an entity:

Edwazt éxch/ s il

(Typed or Pri &drﬁame) (Capacity)
* * * FILING FEE: $35.00 * * *
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