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

vP';muant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized wunder the laws of the State of ___/~2-072 r2A
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 ; E’X(‘i/ g,é/;'sglﬂ/c;;i T
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2. The mailing address of the corporation :
Orles Mo Fr ITIE/F
Document mumber: £ 0/6000 /7728

3. Date of incorporation/qualification: -2 A’l /1/9210 !
4. The name and address of the current registered agent and registered office
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5. The name and address of the new reglstcred agent (if changed) and /or registered office (4
Dm'\éld \3 SCJ/\ w2 7 ?g
§2S Lonyer! fcue 5
Som /&9",&745‘_501/2;5 e Trop, &= =

The street address of its registered office and the street address of the business office of its reg1stered
agent, as changed, will be 1dentical.
d by resolution duly adopted by its board of directors or by an officer so

; x’

ym or vice chairman of the board)

GPﬂ uDes, YEs.
(Printed or typgd name a,ﬂd titie)

Having been named as registered agent and to accept service of process for the above stated
corparation, I hereby accept the appointment as registered a%ent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
am familiar with and accept the oblzgatzon aof my posztzon as

h
p']e‘irff'ormance of my duties, and I am f
registered agent. .
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(>ignafure of Reglstered

{Date]
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If signing on behalf of an entity:
(Capacity)

(Typed or Printed Name)
% * * FILING FEE: $35.00 * * *
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