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{Name of corporation)
DOCUMENT NUMBER: "‘PCOO CS0795¢ 33

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name of person).
(Name of firm/company)
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For further information concerning this matter, please call:

at(3s=z ) LaE- 216k
{Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Ment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Piirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Flocida. _ inorder fo change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:_ '\t Re O cMyen Home R lhecs LAc.

2. The principal office address:_F2 42 WMelpoce @2

— Melrose, e 22 Gl

3. The mailing address (if different):

4. Date of incorporation/qualification: vz\\\z Sesen Document number: 0 8 ¢ 00 T3z

5. The name and street address of the current reglstered agent and registered office on file mth ﬂlg:
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered ‘Eﬁce G
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The street address of its teredfﬁc dthtrtddressfthb ffice of it tered
ageenﬁaschangedvgﬂlbeﬁ%ie office and the street a ol the business office of its register

Suy chan e was authorized by resoluﬁon duly adopted by its board of chrectors or by an officer so
by the bogrd, or the corporation has been notified in writing of the change’
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I bereb accept the appointment as re, tered ent and to act in this capa
y p ee fo cozgp ply with the pmgvisismns o%al] statutes relative to the proper a% compfete

ez:fom ce of my duties, and [ am with and accept the obb uan ofm ition as
p tered agent. ruif tﬁigﬁfa.fameutis being fil ere gfa to refle wx§ fl’xm e registered
aéga addr&ss T hereby co, that the cozparation eern aotlﬁed in ting of tlzis change.
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a;ure egistel‘ed_
¥ signing on behalf of an entity:
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(Typed or Printed Name) ’ T Capacty)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAY. TO:
BIvISION OF CORPORATIONS, P.(). BOX 6327, TALLAHASSEE, FL 32314




