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p.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPOERATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes,
« theundersigned corporation organized under the laws of the State of __FlogiD Fr
the State of Florida.

submis the following statement in order to change its registered gffice or registered agent, or both, in

I. The name of the corporation ;__J D) j_'n-;grma,%‘on ?;Am{aa;i“ef, TN C.
2. The mailing address of the corporation ;

Bs4S Ammca

Circla I
OI:JANDQ,_ _Flomion 32837
3. Date of incorporation/qualification: 3%3/60

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

Document number:
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed),

(P. O. Box Not Acceptable)
Denise Zusack

TR o= O
3545 Amnca (Irele e 2%,
SE
Orlwds, Florida 32537 T e
The street address of its registered office and the street address of the business office of its rogistered
agent, as changed, will be identical.
Such change was anthorized by resoluiion duly adopted by its board of directors or by an officer so
authoﬁzed%)yﬂieboard. ¥ ¥ acop ¥ -y .
:,Dfnx.rf & Rwack Desicknd~ s/ ?/’ ! ) B
(Signatare 6f3n officer, chaimmigt or'vice chairman of the bodnd) Pae)
_DE_N_‘L%)“SACJC _Pectident _ I -
inted or typed name and title}
Having been ngmed as registered agent and to accept service of process for the above stated
corporation, I heveby accept the appointment as registered agent and agee to act in this capacity.
1 further agree 1o comply with the provisions of all statutes relative to the proper and complete
performance af my duties, and I am familiar with and aceept the obligation of my position as
registered agent. _ . . o - -
_ caste ack L34,
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If signing on behalf of an entity:
(Typed or Prted Name) — (Capacitys = ' ?H‘l D % o
# % % FILING FEE: $35.00 « * * Check *# 2200
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