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(Area code & daytime telephone number)

{(Name of person)

Enclosed is a $35.00 check made payable to the Department of State

Street Address: )

Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FI. 32399
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Tallahassee, FL. 32314
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STATEMENT OF 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,

" this statement of change is submitted for a corporation organized under the laws of the State of

FLopina in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: Sm:?ﬂ' 4(3/?7/’7# C#/;QW’?ZACT?C GCpovs, Il
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Lake fhopiy, FL ID4L0

3. The mailing address (if different), — Sgo0s —

2. The principal office address:

‘Document number: OB/ @@op4 71 -

4. Date of incorporation/qualification: _ S, /H'ADI

5. The name and street address of the current registered agent and registered office on file w1th"the =
Florida Department of State: :_g;_ @
Sear § Urrera . 2A. ,:;‘z" @ :E
/840 Copat tay , 4 Fioon A o g
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6. The name and street address of the new registered agent (if changed) and /or reglste

changed
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The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
Such change was authonzed by resblution duly adopted by its board of directors or by an officer so
authorized by the b the g6rporation has been notified in writing of the change.
- / - - 2ES1OIT
or, vice ehaitmian of the board) (Printed or typed name and title)

IBOATNTE OF Akt OLUCEL,
I hereby accept the appomtment as registered agent and agree to act m this capacity,
ll statures relazwe to the pro, };:er arid complete

I further agree to comply with the provisions o
performance of my.duties and I am familiar with a accept the o lzgatzon a osztzon as
eregr to reflect a change in the regzstere

registered agent. [Ox, if this documeént is being filed m
O@Zr&s& I ereby confirm that the corporation has been notified in writing of this change.
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If signing on behalf of an entity:

{Capacity)

(Typed or Printed Name)
# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL. TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILAHASSEE, FL 32314



