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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,
the undersigned corporation organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation : Me_(,,{,‘[ﬂ Cunter P/“tses : d—nC

2. The mailing address of the corporation ;2995 g Ave. So i St
Petersbury  PL 23707
—
3. Date of incorporation/qualification: 5L/ SL/ O| Document number: ':P_O_l 00CO I320%

4. The name and address of the current registered agent and office: %ﬁ% =
L ~z
> =
Aﬂ'ﬁe_[a 3. Jasuwmad = =
7995 49 Ave, So, = -
e w O
St Redersburg  BC 33707 oo =
5. The name and address of the new registered'agent (if changed) and/or registered office (3 Fanetd):
(P. O. Box Not Acceptable) = T

Detl "Tero
Castiwmnd  L=ake \/L[lzgﬁc o
44\ NW 97" Pace [/ Miawi FL 337112

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

1
Such chan as authorized &5y regolutj ly adopted by its board of directors or by an officer so
authorized/by the“t:ﬁz
/ L D 3\esloz

(Sitnature of an pfficer irrﬂan@:hairmm of the board) (Daje) ¥

ell Toro

(Printed or typed name and title)

Having been named as registered agent and to accept seyvice of process for the above stated
corporation, I hereby accept the appoiniment as registerpd agleng.‘,and agree to act in this capacity.
I further agree to plywith the provisions bf all Sratyfes relative to the proper and complete
performance of gy duties, ygndA v ith grid decepr the obligation of my position as

registered ageyl.
;o o~ *  3|ps|oa.
(Signature of Reg1s§red AfEn 4 W % (Date)¥ !

If signing on behalf & tity:

S

oroe Secre +§vw1
(Typed or Printed Name} {Capacity) d

%%+ FILING FEE: $35.00 % % % e
- . JO=R | NP S -
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