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. “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Filorida Statutes,
the undersigned corporation organized under the laws of the State of ___ /- 1.8 &4 LY ¥)

submits the following statement in order to change its registered office or registered agent. or both, in
the State of Florida.

1. The name of the corporation ; ﬂ?&%ég &Z@mﬁ%fdﬁ //Va

2. The mailing address of the corporation : /0 /5— _ //EA/&??‘QW/ ‘@VE .
_DECANDD Fr 2250/ .

3. Date of incorporation/qualification: __ 7~ /¢ =/ Z- Docurment m:mber:}p 2/ DD{}% 6458
2

4. The name and address of the current registered agent and office: o. T
“ £ (prer 2, 22

MprtL £ WA T X

— . " A

1008 VENCI7 87/ A& L » ged

2N
T bl
ORLENGTD  Fr 2280/ _ Y
5. The name and address of the new registered agent (if changed) and/or registered office (if changed): 2 {)o(“
(P. O. Box Not Acceptable) o

PorRicie L. A rues b
[0 S VealeTrern” Aue
,O,Z/Aﬂ/w FC 2208/

The street ess oL 1ts registered office and the street address of the business office of its registered

G- /-0
; . chaftnT o1 Vice CHamman bidrdy v ' Dat)
PPrRICL B WRIGH 7 /) Press DEA)7
(Printed or typed name and Gile) : ;/'._f — B
Havingbeenwamed as registered agent and to accept service o rocess for the abgve state
COrpo tio ere. accg“;‘ the apg iniment ag reggstered a e':’v: and &, X fo act in ikis capacity. e 7
1 fugther agree Yo comply With the-brovisions of ail statutes relative fo the proper and complete
perfo ce o ;ny dities, andd am feagiliar with and acc obligation of my position as
reg z .
» A : 5 /02
/ Signanite of RegiztSred-Apent) O (Date)
If signing on behalf of an entity: 7 /
EHNTRICrE LU, s 7 ? les /SeC 7eeS
7 (Typed or Printed Name) ¢ {Capacity) / - '
* * * FHLING FEE: $35.00 * * +
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