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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Prrsuant lo the prowvisions of sections 6070582, 617.0502, 607.{508, or 617.1508, Florida Siutvies,

the undersigned corporation organized under the laws of the State of
submirs the following stalement in ovder io change us registered office or registered ¢yent, or hoth, in

i. 1he name of the cporation

the State of Florida, . o .
e remc ot @Km&rkj Meducald G@u.f L IN e

2. The mailing address c;f the corporation ; B3SO SPRINGCHIEL D@

S Peinshit] £( . 34606

3. Dato of incorporation/quatefication: _1* 86 Docament numbverf [ § 20002 38877
=

B £
4. The natme and address of the eurrent regstered agent and registered office: 1

- T:FID

f—

5
e
HTHY 62NVP g

3. The name and address of the new reyistered agent (if changed) and Jor rogistered c_’!‘f-‘-u::er(i Efigedy.

T (P.O. Box NOT Acceptable) -
s SiveH
533 Inghinl DAVS
Segeinghiv, 2. 34606

The street address of its registered office and the street address of the business office of its registered

agent, as chenged, will be identical.
Such change vi'gs authorize tesoiution duly adopted by its board of directors or by an officer so
vy the bourd.

]
8¢

anthorize
‘ me . 290z
(Signature of en officer, chairmin ot vicz shairman of the hoard) I iDa)

Raclsimy SINGH

(Prmtedd or typed name and tite)

Having been named as registeyed agent and 10 aceept service of f)rocem Jor the above stated

carporation, I hereby accepr the appuiniment uy registerad apenl and agree o ued in thiy capacily.

L further agree (o comply with the provisions of all stgiites relative to the proper and complele
erformunce of my duties, and ham faminar With and accept the obligation o}: my position as

registered agent,

7~ (S1grpiure of REgIstered gl nl) [{3F12Y]
I aigning on behelf oilgn cahty:
TTyped oF Prinied Namd) - Copatityy T 7T
kR FYIYING PEE: $35.00 % * %
CROGOSS:9:00) )
P.O Boxé327 TaLLABastew, FL 32214
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