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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
helment of change is submitted for a corporation organized under the laws of the State of Heor: A 2N
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ug(\&\ ‘—\(\[C\M \WC/ ¥

2. The principal office address: 189 Es KO\QV\QOK_Q Av e
Covt Ovoauae =L z2\29

3. The mailing address (if differenty____ 28 V1Y & pla}_,vta\of\e_ Ave
Covlt Ovaunge Cr xziz9

4. Date of incorporation/qualification: 2 ’/ 0% 280\ Document number:

5..The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street addréss of the new reglstered agent (if changed) and /ot feg‘Ste"ed office ~¢7 . &
(if changed) :’% A
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‘The street address of its registered oftice and the street address of the busmess office of its Tegistered agent,

by resolution duly adopted by its board of dlrectors or by an officer so
(& corporation ha$ been notified in writing of the change.

ety KvalkEel feeder

ecior) name and Utc

L hereby accept the appfnmme as Pegistered agent and agree 10 act in this capacity,

I furthér agree 10 com, the provisions o all statutes relanve t{o the proper and complete er ormance
gr p f prop P

of my duties, and I am fdmiligr with and accept the obligation of my position as r. %rstere agent. Or, if this
ocument is bein g filofl ly to peflect a change in the registered office address, | hereby conﬁrm that the

corporanon has bee protifies g of this change.

- (Slgnmun: of Regls!eredm - - (Dﬂt)

If signing on behalf of an entlty:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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