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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 Flaniopr

submtits 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 :

Ol ruELeme TILE L MORBLE Tac,

2. The mailing address of the corporation : / 6 b T pur

[/ERy RBRFacH FL. 339LC
3. Date of incorporation/qualification: $ 3 -07- o ]

Document number: 20 fo0o0 /48§38
4. The name and address of the current registered agent and office:
AU TInESS

Ell1sa4s  Ials
(00w WEST prvE STE 1Y
Midal Repe FL 33739

5. The name and address of the new tegistered agent (if changed) and/or registered office (if changed): _
(P. O. Box Not Acceptable)

rEro BEpcp FL 32940
The street gg.gress of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
authorized by the

Such change was aﬁﬁr&rﬁed by resolution duly adopted by its board of directors or by an officer so

%gna'mfcofano . chairman ar viee chairman of the boand)

~/J=03
{Date)
Loeay

. —
[ LLEVELand  PRESIOG]
{Printed or typed name and title}

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to acl in this ¢
1 fiirther agree to comply with the provisions ofy qll statutes relative 1o t
performance of my dutiés, and [ am familiar wi

registered agent.

apacity.
e proper and cgmplg?e 4
th and accept the obligation ¢f my position as
— (sm&émgé; Ager) /

__Pa-ji-03
(Date)
If signing on behalf of an entity:

{Typed or Printed Naroe)

{.
2
{Capacity) [
** * EILAING FEE: $35.00 * * * oA
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