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""" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
n T AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ 1 OviCIy L
submits the following statement in order to change its registered office or registered agent, or hoth, z?f 3

550
the State of Florida. . . , . % /%”%} -
1. The name of the corporation :_onn & NerdNSes. T AC . . G CPT
' ? 2L
2. The mailing address of the corporation : {1 QD S r OSOCC]  | Yniye. ’%3 '%//'.7{:’3
Coral aones, FiI 3333 ‘0, %

3. Date of incorporation/qualification: 31 19 ! 200! Document mumber: PO VOO0 SR 183

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

Corporate. Creations Netuxork, Tre
Au) 4T Streed T

YoM 1heach, Fl. 33129 :
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):

(P. O. Box Not Acceptable) ,
Jeffved S Tbin L S
130 S Prasped Drve,
Coral Gables, T, 3333

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was abutah}c&?d by resolution duly adopted by its board of directors or by an officer so

authorized by the bo

- 2 2Ot

z -
ﬁf at)ofﬁcer;’ chairman or vice chairman of the board) (Date)

(Si?fﬁ
etfrey  lonn | vector
(Prikted or typed name and fitle)

Having been named as registered agent and to accept service of process for the above stated )
corporation, I hereby accept the appointment ag registered a ent and agree to act in this capacity.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duti€y, and I ain familiar with and accept the obligation of my position as
registered a 61‘713.

i/ - e =S N o)
U I [¢ gnag.lre oFkegistered Agent) (Date)
Ifsigni;‘gﬂrfiha]fofauen%r_ —_— o ] ..
-~ (Typedlor Printed Name) (Capacity)
% % * FILING FEE: $35.00 * * *
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