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rursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Hppithh __
" inorder to chang€ its registered office or registered agent; or both, in the State of Florida,

1. The name of the corporation; 5w1P|ijE BENT (ﬁMfsl\ w e
2. The principal office address:___ 1} 790 RAB1o ) AAPIES IS 1 D 4

3. The mailing address (if different):

4, Date of incorporation/qualification: _% ~1t~2%0 | Document number: __Po |00nn 25 Wl

5. The name and street address of the currend registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered apent (if chanped) and /or registered office o =5
(if changed): =z =i
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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 |dent|c5.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizudgby the bgard 4 rati { Seem noti 4

, o1 the corporation has been notified in writing of the change.

cHek PRES\OENT

fibled of typed ame aid Glc

[ hereby accept the ointment as registered agent and agree (e acl in this capacity,

1 furthér agree to co"rﬁfty with the pro'%:'sions of all statu.'esg:-e ative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect u chan

. lect a change in the regisfered office address, [
hereby confiym that (e corporation has been rotified in writing of this change.
4y 12-20-1+f
Signature of Reginered Agent Date

if signing on behalf of an entity:
CHrisEPAee " (¥

‘I yped or Printed Name

** % PILING FEE: $35.00* = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2EG45 (03/12)




