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STATEMENT OF CHANGE OF REGISTE
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
in order to change its registered office or registered agent, or both, in the State

Florida
of Florida.
1. The name of the corporation: FT(E:"‘ MO\”\?)&\(_I)@ G‘O\}\{), \V\C ;rr_q =
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2. The principal office address: [a \& N . T\/_\m’_v‘\ ’\_‘&ﬂ }AYV e, giﬁ -
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3. The mailing address (if different): | o me T om
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4. Date of incorporation/qualification: _ 1 / 18 ! 2000)  Document number: _ED_Q@;&QMS

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

g\n\l\\f\ Q LO\N@
\& N. Thernton Ave..

Oclande FL 32802

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): A\Q\rei, \[a\\&
\% N. horntonn  Avenve

(P.O. Box or personal mailbox NOT acceptable)

Oclande, FIL 32802

drass of its registered office and the street address of the business office of its registered

£d will be identical.
thorized by resolution duly adopted by its board of difgectorﬁ or by an officer so

bard, or the corporation has been notified in writing of the change.

Alfve jalle  CE O

(Prited or typed ramefand title)

The street ad

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further a to comply with the provisions of all statutes relative to the proper and complete
performarice of my duties, and I am familiar with and accept the obligation of my position as
registeptd aggnt. " Orif this document is being filed merely to reflect a change in the registered
ﬁce ddress, y confirm that the corporation has been 791‘g‘ﬁed in writing of this change.
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" (Signature of Registered Agent)

If signing on behaif of an entity:

(Capacity)

(Typed or Printed Name})
*# % * FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



