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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, 607.1 308, or 617.1508, Florida Statutes,
. the undersigned corporation organized under the laws of the State of _Tlodido

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 : C«@—j— G o2, Y,

2. The mailing address of the corporation : Y20 D Weandecson NS Sore \OL\
Tomeo €1 22629 '

3. Date of incorporation/qualification: Q?D\!Q\ \'O\

Document number: PO | 0000 2\

4. The name and address of the current registered agent and office: .
Lorporation bervICe Lompany

120! Hayzs Street .
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such change was authorized
authonzed%ay the board.

by resolution duly adopted by its board of directors or by an officer so

(Signature of an officer, chaiTman or viée chaitman of the boa?ci)

{Date)
Mrehae!  Eewd e

(Printed or typed name and title)
Having been named as r
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f%pc;zmtion, I hereby accept the appointment as register

gistered agent and to accept serg’ce of, probess Jor the above stated
rther agree to comply with the provisions of all statutes re
performance of my
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(= aglenz‘ and agree o act in this calpacizjf. :
! f ative to tne proper and complete
auties, and I am familiar with and accept the obligation oﬁmy position as
registered agent. B ,
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~ (Signature of Regiseted Agent) T ] ~(Date) -
If signing on behalf of an entity:
Michact Eisevien — . /D/Zc:'f.fb{yf g
" (Typed or Prinfed Name) (Capacity)
* % * FILING FEE: $35.00 * * *
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TALLAHASSEE, FL. 32314



