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

v

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of /"f/ ORIDE

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 : 77,*‘-&‘ lEent  FORUM . TNC . -

2. The mailing address of the corporation : /7672 Cﬁ‘@ﬁfju'ﬁ Cf 34 le
B s ;?ﬁm;u (. A3y3Y

3. Date of incorporation/qualification: Auec %’ AO0C Document nurnber: /OQQO( 200 Z£7,? /

L)
4. The name and address of the current registered agent aind office: AN
s
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5. The name and address of the new regmtere‘fl agent (if changed) and/or registered office (if changed): 2 %{"‘

(P. O. Box Not Acceptable) D %
K- michne Romano Cﬂz?g"m) |
19672 CaRol inmf Cipgle
Doca Reaey), BL. 22434

The street address of its registered office and the stt’eet address of the business office of its rcglstered
agent, as changed, will be 1dentical.

Such chanée was authorized by resolution duly adopted by its board of directors or by an officer so

autho y the board.
@”\\M [% ﬂﬂs ] \Q\ \\ G\ -
(Signature of an ofﬁcer chairman or vice chairman of the board) \_ T (Date) ¥

“Rocco . R omano fP(e.eschM—S

(Printed or {yped name and title)

Having been named as regzsrered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered a ent and agree to act in this capacity.
I further agree to comply With the provisions of all statutes re atwe to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
regzstered
: AN LPM%\ \ \ 0\

{Signature of Reglstered Agent) (Date)
If signing on tg;;?lf of an entity;
Kicco . Komano PRes Doy ™
(Typed or Printed Name) (Capacity)

# # # FILING FEE: $35.00 * * *
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