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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, 607. 1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of _ % 1a¢ ,_\_a : - -
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 ; GuS Coner Cieanst Ass cahl/ES Cog ?o&‘é'k Tola¥

2. The mailing address of the corporation __ 135 Ju-MLQ Dyenug NQV Hf\
o6, Puieshurg | FL 3]0
3. Date of incorporation/qualification: O %l 21 [ s Documnent number; £ © [0 S INN-TH S

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

OM‘J ?u.hj%k C’D CuI‘UZOf\ F\é.lcl% Uljcd‘é 2k @k,
L Sreprens Plama #2300 200 Carical fe

: ot Folgsous L 33101~ 4357

3. The name and address of the new registgréd agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable) ' :

CFRE Lic B o -
~Ote Haghowe O\, 337 9 dadkour Toland Blud | Ste 500
TOL-W\I[]O. Fr  AXL02

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

. X=E
Suth:lh change \gﬁs authorized by resolution duly adopted by its board of directors or by aa'_-'eh”fﬁ_lceg,éjo o
:_::a_u 0 qg‘i‘ii; L T =t o
_%%\\ _ xhgs l\c"ﬁ_b\:\_ . 7/91 /o_}__gi:-;;,_,DH - B A

0

]
T
(Signature of atfhofficer, chairman or vice chairman of the board) (bdte) =374 = -
. B '_ MTlem T Tt
IS e P R o 5 3
n-\c\ 3 VCaa @0y — R ESlea] . e o -
(Printed or typed name and title) ;O:, . (_'f'?
Having been named as registered agent and to accept service of process for the above stgfed <
corporation, I hereby accepiihe appotntment as registered agent and agree to act in this cazpaczty.
rther agree to comply with\the provisions of all statutes relative to the proper and complete
performance of my dutics, and ha familiar with and accept the obligation of my position as
registered qg
o (S, e of Registered Agent) ] (‘Dz;fe) vy ' 7
If signing on of an entity: e - 7 N - F
,C-E—q ~ J_« U\J\ (\.QLC—/_S , \[ Ve E(\e_g;i crt
' (Typed or Printed Name) ' (Capacity) _ T

* % * FILING FEE: $35.00 * = ¥

CR2ZEQ45(9/00) B . .- : . .
DivISION OF CORPORATIONS © "P.O. Box6327 TALLAHASSEE; FL 32314



