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. " STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED
.S . AGENT OR BGTH FOR CORPORATIONS,

F’arsmrﬁ Yo the provisions of sections 607.0502, 677.0502, 607.1508, or 617.1508, .Florida Statutes,
the undersigned corporation organized inder the laws of the State of ,E/ oL 1 DA

submits the following statement in order to change its registered qffice or registered agent, or both, in :
the State of Floridg. S

T wmeotbecopmion: M, M, o MEDILAL Sypples T

2. The mailing address of the carporation : 4 /ol <40 /37 W '
o, Horiog 23775
3. Date of incorporation/qualification: __/ { / %4 7/9‘9@ O _Document numbes: / bg@ﬁ%zgég? ¢/

1
3

4.Thenameandaddr&ssofthecunentregisbm;¢ t and office: _ %2’“ & ""?"5
A???M}Z/S , ODRIGUC 2 Zﬁ% g i

_AWR S |37 FRL TS 3 0T

/B loecOh 23175 2o s O

5. The name and addresé of the new régistered agent (if changed) and/or registered office @ ohaned):
(P. 0. Box Not Acceptable) :

Mis alewnr Taleon)
AY 3 _Sw) /37 . |
Niemi, Floei0d 23175

The street address of jts registered office and the street address of the business ofiise of its repistered
agent, as changed, wilt gtlientical. - &t

Such ¢hange utrgs a ?irize__:d by resolution duly adopted by its board of directors or by an offficer so

authotize
5 /
' 0(0’ ~ /- 02

ignature ¢Y 5% Oficer, Chalman of Vies Charman of the board) - ' (Daze)

s ss £ DZ/GUO).

24 (Printed or typad name dnd titte)
Having beén named as registered agent and to accept service of fracess for the above stated
corporation, I hereby accept the appointment as registered a%gn and aﬁree to act in this ccipacz'ty.
1 fiirther agree to gomply with the provisions of gll statutes relative to the proper and complete
performance of nfylduties| and I am familiar with and accept the obligation oﬁw Position as

i

. g~/ o0z
fof Regintéred AGHT) ' oy
salevd  talos) . |
(Typed or Prnted Natnie) (Capacity)
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