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STATEMENT OF CHANGE.OF.REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
P s T . FOR CORPORATIGNS

Pursuant to the prow'sr'on:s of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of ____[F/0 404
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: GhsTROMI W Tn 7Ersld %ﬂljﬂ/ @PJ, ..Z;:C/)
2. The principal office address: [F2 ?é 7Y/ //A)S' 4 VERVE

P FC 3340

3. The mailing address (if different):

4, Date of inéorporation/qualiﬂcation: l\’// ‘/é@

Diocument number: f 0897007 f f /ff

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

Wyl |
|
, &2 .

zZL X
% & 1l
j:r'-: 2 X
6. The name and street address of the new registered agent (if changed) and /or registered office 31‘) o g'"’"‘
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(if changed): : m—< :
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The street address of its re

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

Such change was aut
authorized by the b

ized by resolution duly adopted by its board of directors or by an officer so
d, or thé corporation has been notified in writing of the change.

ignature of an oITicer or direcior

K ;Msg%‘ Il Asgeone 48l

rinted or typed name and title)
I hereby accept the appointment as registered agent and agree to ac! in this capacity.
{ furthér agree to compl

with the {Jravm'ons of all statutes relative to the proper and co
gfmy duties, andel am familiar with
ocument is be,

_ : milele performance
gnd accept the obligation of rg{v position as registere

Siled mepely to reflect a change in the registere

corpgration éen nolified in writing of this change.

agent. "Or, if this
office address, | hereby confirm that the
lure of Regisiered Agent) (Date)
If signing on behalf of an entity:

(Typed or Prinicd Name)
% % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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