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‘ EMENT OFCHANGE OF REGISTERED OFFICE OR REGISTERED
" AGENT OR BOTH FOR CORPORATIONS

-

nt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
dersigned corporation organized under the laws of the State of ;"‘ 4O L (DA

subnitis the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
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The street address of its register,
agent, as changed, will

ed office and the street address of the business office of its registered
be identical.
Such qhand%f): was authorized by res
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vas author olution duly adopted by its board of directors or by an officer so
v the board. i
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(Printed or typed name and tilc)

Having been named as re
corp:

/ gistered agent and lo accept service of process for the above stated
oration, I hereby accept the appointment as registered agent and afree fo act in_this ccipacity.
1 further agree to comply with the provisions of all stafutes relative to the PYo, e
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