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STA'I:EMENT‘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 é{ 7.1508, Flovida Statutes,
the undersigned corporation organized under the laws of the State of O dCL,

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Flovida.
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1. The name of the corporation is: %ﬁ S - H‘EC ; sz

2. The mailing address of the corporation is: mf}ﬁi _ Ni | 'OL/M S”‘ !
Migeu Stores , #3835
3. Date of incorporation/qualification: Q'"j -0 é Document numbe;?éowoo gl'qué

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

(o Direet Horis

102 N Meidian & Lower Lew| 82
5. The name and address of the new regibtered agent and office: (P. O. Box Not Acceptable) %E ;; 3
" Poron S. Strsck g2 =
llopd Tarr St, e “lo = O
Hollywaod, FL 3302+ == 5
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The street address of its Yegistered office and the street address of the business office of its registere
agent, as chapged, will be 1dentical.

Such cha ng authorized b olution duly adopted by its board of directors or by an officer so
B
<) WW o 1‘0//5_’/%%)
{Sigdature of an officer, chdirman ot yice chairman of the board) (Date} /
75/91772&@{ Hrel

(Printed or typed name and title) : a R

Having been n as registered agent and to accept service of process for the above stated
corporation, I ferpby accept the appointment as registered aglen_t and agree 1o act in this ccipacity.
1 fiirther agred tofcomply with the provisions of all stgtutes relative to the proper and compiete
performance pf Wy, dities, and I am familiar with and accept the obligation ofmy position as

registered a
y o / D// g/ 27710
(STshatirclol Rigistered Agent) {Date)’
If signing %ghalf of an entity:

A1 s. STRIA

~ {Typed or Printed Name) {Capacity)

# % % FILING FEE: $35.00 * * *
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