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STATEMENT ©F CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of

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 ; AWQ rlcﬁ‘ %’wasﬁcs L e

2. The mailing address of the corporation : iy N 107 Az‘L /57.! 3¢0 )

Hotus , fL 337>

3. Date of incorporation/qualification: W/ﬁf / oo f

Document number: % 10009 43¢
4, The name and address of the current registered agent and office:

¢ 3

EU@D{LL M“OC“G"'

Vie nw /07 Ae  (3r0)
Miaws | [l 337>

5. The name and address of the new registered agent (if changed) and/or registered office (if changéai -
(P. O. Box Not Acceptable)
Gacllerne  Qeria

NIY Nw fo7 Ave (3i0)
W’M; (L

ALHG 12 AON

332/72
The street address of its registered office street address of the business office of its registereg
agent, as changed, Wil dentical.
Such change was ized by res
authoﬂzcdgby t Y

tion duly adopted by its board of directors or by an officer so

?/ Zoﬁf
(Sign(hre of an gfficer, chairman or vice'thairman of the board) ) {Datc)
| Goclltrwe Orr o

rinted or typed name and title)
Having beenngarpéd as registered agent
P

to accept service of process for the above stated
corporation, I hereby accept the appoiutment as vegistered agent and aﬁ'ree to act in this calpacity.
I further agree to co the pravisions of all stqtutes relative to the
performance of my duties, gnd I anyfamiliar with and accept the obligation of my position as
registered agent.

proper and complete

. ?/ 0 / 0/
(Sigmature ofiRegistered Agent}
If signing on behalf dan ¢

Lo

(Date)
ty: o ™.
olloc o (A~ ?W""‘QM
(Typed or Printed Name) {Capacity)
# % % FILING FEE: §35.00 * * *
CR2BE045(9/00)
DIVISION OF CORPORATIONS

P.O. BOX 6327 TALLAHASSEE, FL. 32314

NOISIAD

y y ]
sanmuua&ogﬁmm
3iVis .-133&“ pe



