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PPSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
i, : AGENT OR BOTH FOR CORPORATIONS

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

the undersigned corpomrzon organized under the laws of the State of FLO EJQQ o
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 is: STEVEN W- EF‘T‘/MF}N, pf? .

2. The mailing address of_til;a::o;c-)rat%;n is._ g I\)OR’{E PinNe TELEND EO%;
SUTE 119, PLANTATION , FLOBIMH J33RR.

3. Date of incorporation/qualification: ﬂ.@ﬂé”r 5, ZDbD Document number: PHO000DTHB020

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

BIEVEN  W- EFFN AV
2404 ADILUWOD PoUEvARd
HOLLYWOCR , FLOEIDR BAOZ0 2,

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable;“:_ s‘?‘: -
SN W. EFFMAV B

177 Noetk e Teland__RoAD, SiTe 119 "i
DUANTEION | ELORIDR 33322 %=

The street address of its reglstered office and the street address of the business office of its reg1stered
agent, as changed, will be 1dentical.

Such change wa uthc&nzed by rgso tzon duly adopted by its board of directors or by an officer so

authonzed‘:b gy
/00

2
(S}gflaﬁlre of arbffier, 1ce dhﬁrman of the board) @a[e] - -

BIUEN . EiZFmAN OHAIRMAN

(Printed or typed name and t1ile)

Having been named as registered agent and 1o accept servzce of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree go comply with the provisions of all statutes relative to the proper and complete
perforinance #f my dutiés, and I am familiar with and accept the obligation, of my position as

regzsrered / j /\
. .
el {Sighature Wr d Adept) (I;ﬁte) / T
If signing on behalf of an entit¥

(Typed or Printed Name) (Capacity) - _

# % & FILING FEE: $35.00 * * *
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