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Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change Is submitted for a corparation arganized under the Iaws of the State of
FlLogipq in order to change fis regisiered office or registered agent, or hoth, in the State

of Florida. —
1. The name of the corporation: ‘gﬂ—f-ﬂﬁ S:nq-,e:r o dwe .

2. The principal office address:__35/9  algsr Mo sgero fg-‘-_,v_,-g
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3. The imailing address (if different): .

4. Date of incorporation/qualification: 7 / 5 [ 8 / __ Document number: P2 { SL00 3457/

5. The name and street address of the cirrent registered agent and registered office on file with the

Florida Department of State:
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8. The name and street address of the new registered agent (if changed) and Jor registerét_iqu:iﬁcgi :\

changed):
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The streel gddress of its registered uffice and the street address of the business office of its refigfered (- 2
agent, 23 ¢ -

anped will be identical.
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Spch change was rized byjreaclution duly adu}gted By its board of directors or by an oﬁice%ﬁ’; W
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I hefeby accept the appointment as registered agent and agree tg act in this capacity,
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on, behalf of an entity:
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*** FILING FEE: $35.00* ** Ay XD OOR

MAKE CHECKS PAYANLE TO FLORMDA DEPARTMENT UF STATI AND MML.;:G:
Division of Coreoratians, PO, Box 6327, TALLAHASSEE, FL 32314
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