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STATEMENT OF CHANGE OF MEGISTERED OFFICE OR REGISTEAED AGENT OR BOTH
FOR CORPORATIONS

Pursuan? (0 the provisions of tections 607.0502, 617.0502, 607.1306, or 617.1508, Florida Ratuies. this

atatzment qf changa is nubmised for a parporation crganiced under the laws of the State of Florida
in ovder to change ity registered office or registered agent, or both, in the State of Florida,

1. Tho name of the carporation: Shkpar Concepts, lnc.
2. The peincipal offico address; 1203 Clint Moors Road #193
Boce Katon, Plorids 33487

3. The mailing ardress (if different);

4, Dats of insorporatien/qualification: /801 Ducumant oumber: POI000024002
4. The name and ghwet address of the current regisierad sgent and regigtersd ofSoe on file with the

Flarida Departmont of State:
Sharen H. Rathy
2901 Clint Moare #1903
Boc Ratwo L 33486 - .. R
~ e ~d
6, The name and atrser addreas of tha new regintered agent (if chenged) and for registered affica =L &=
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Kristin A. Newhall, Vice President
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1f signing en behalf of sn sotity: '
Diang Stout, Asat,
""—‘_‘ﬁﬁm*—m-w
4 * PYLING FEX: $35.00 * *

MAKE CHBCXE PAYABLE TOFLO DEPARTMENT OF ST.
MALL TO: DIVISION OF CORPORATIONS, F.O. BUX 6927, TALLAHASSSE FL. 32314
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