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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, 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

of Florida. 7{) :
1. The name of the corporation: E—LC&MIM é)nnpc/ oS _LI‘(-"C - _ o

2. The principal office address: 1783’/’240]:{}1_1 ﬂuﬂ . _ .
ellinghad, £L 33414

3. The mailing addross (if difforent); - S '

= - S - -

4. Date of incomporation/qualification: (¥ [:Qg ZLZQQ [ Dpcumcntrnumber:zoﬂ 0000076375 _;_ _
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Susmd K. (P;'ﬁlh’wﬁ—)
‘%OS’Q Ddf’a.cfra ’Dr, B

Palm Brach Gardies £ L 33418 o

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

chaneed):
et Siust) £ Pithoned )
(783 Jioley Wur) |

0. Box or phrsonal g)Tbox NOT acceplable] ) i
LeUinyhnd , FL 33914

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

Such change was avthorized by resolution duly adopted ?y its beard of directors or by an officer so
authoriz;j the , or the corporation ha$ been notified in writing of the changd.

AP N 503;&\} K- P:"Hmm.)sbfrcdkz;
L8 O An O, A viee 12 o ¥P nans - )

I hereby accept the appointment as registered agent and agree to act in this capaciiy.

1 further agree fo comply with the provisions of all statutes relgtive to the proper and complete
performance of my duties, and I am famikiar with and accept the gbiigation of my position as
registered agent. "OF, if this document is being filed mere.g} fo reflect @ change in the registered
affice address, I hereh); confirm that the corporation has been notified in writing of this change.

Leioo I Uthr J2/30 oz
lgnature s 7 {Date}
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If signing on behalf of an entity: = %08
—Y o
- De 2
{Typed or Printed Name) - e — {Capacity} =
ey =5 — T
* % * FILING FEE: $35.00 * > * ?_,‘753 oo
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAH TO: ',_,_! B
DIvision OF CORPORATIONS, P.O. BOX 6327, TALLAEASSER, FL 32314 — Lo =
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