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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corparation organized wnder the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: & o J@, Madine zz’ﬁfqh £a Jf'am. Lo,

2. The principat office address:__{ { 3 2 Ewaem 1A 6&/6/ )
Now  Smyrng Reachk _FL 32148

3. The mailing address (if different): : - P

4. Date of incorpomtion/qualitication: { / L&FZE Q | Document number: POI_,QQﬁﬁ {04 57

5. The name and street address of the cusrent registered agent and registered office on file with the

' Florida Department of State:
Brive  Tprrey .l
(1tZ Peah Cir
=
[eldong FL 32732 ze
6. The name and street address of the new registered agent (if changed) and Jor registered 5&'&“@
changedy: . i
AatFheo gféwe} bres, e
132 Eggenta Bl T Fe
e Sngrng Beatd  F ?:7. 1 ==
The street address of tts re%:texed office and the street address of the business office of its registered
agent, as changed will
{adopted ! E)&tsmboﬁtgg ‘E) {;ectors or by an officer so

Such change was authorized by rescintion duiy adopted
the corporation has

mxﬂ:.c:mcﬁa the bomd, or
T i o Ill!“eﬁ

: RIERAN
Ihereb acce; Hhe intment as re Lsfered ent and agree ta act in this capaci
};- qgrég 21 coah;;gfv with the pro%zswns of all statutes rela:we to the proper and compiete
erji:mmnce of my duties am amn'uzr with and accept the obligation cf mon as
registered agent. Or, if this documeént is being filed mevel to rqﬂecr a change in ered
ice ada?'ess I hereby confirm that the corporation has been notified in wrmng of tkzs change.
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If signing on behalf of an entity:
(Capacity)
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(Typed or Printed Name)
** * FILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
Dvision oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, ¥L 32314

'

“,‘L

:j}wl



