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STATEMENT OF CHANGE OF RE%;ISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of seciions 607, 0502 GI7.0502 607.1308, or 617.1508, Filorida Statutes,
the undersigned corporation organized under rhe lws of the State of ; locudae
submits the following statemertt in order 1o cfrangre its registered office or registered agent, or both, in

the State of Florida.
i. The name of the corporation T NN\e '_"3}5' Y ‘Qﬂ+ ‘z)e*(\f VOe s ;ﬁ,@,

2. The masbng address of the corporation afaiDO bOOQ\a6 Q@(ﬁ- 430&‘1‘@, 905
Coml Gables, €L | 27124
3. Date of incorporation/qualification: i0 I ' (Q[a@OO Daocument oumber: qu7m3

4, The name and address of the current registered agcm and office;
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Lol Gubles, FL 22124 EL 2

5. The name and address of the new registered agént (if changed) end/or registered office @Zlang -
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Migeni, FC 22 (73 | ) f"-’l?-* =

The streef address of its registered office and theistreet address of the business office of its regstercd
anged, will be identical.

Sug}h ch authonzed by reselution duly adapted by its board of directors or by an officer so
autharized
- 2/2/03 |
egnatum of an officer, chalrman ot vice chummﬂe board} KDstc} -
@OCQ\A"G £ -{ ‘;RC&DQ\"‘[@ EY‘QCD~ L -
{Printed or typed name and titig) 1 !

Having heen named as registered agent and to accept service of process for the above stated
corporation, I herely accept the appofntinent ag r oistered agent and agree o act zn this cc;oacz;}'.
I firther agree to comply with the provisions of all statutes relative to the proper and ¢omplete
per;formam:e of my dutigs, and I am famziraf mtfx and accept the obligation of my position as

gl < dogterl o %/
’“””“‘““‘?‘Z%erua_W i Yoo idertt

(Typed or Printed Nawne) T fCapeetty)
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