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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 gy 7.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of > 2YA))Y. 4

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 :_QZ[M/LL I ncC .

2. The mailing address oi‘ﬁzorpomtion L LOF3 & CC){&—I/L, # 3332
Narco L. s34y L

3. Date of incorporation/qualification: __ (2 / 7 i/ ot

__ Document number: M‘g@- 24

4. The name and address of the current registered agent and registered office:
Ceusse!, Qoruie . B
o Btsnd v Grgeae 2.
f i i

oo 104 U Lol JER Blvdl ., sty L. 395

and address of the new registered agent (if changed) and /or regisiered office (if changedys
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(P.O. Box NOT Acceptable) e
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The street address of its registered office and the street address of the business office of its r@ﬁ;reg
agent, as changed, will be identical. :

>
Such change was authorized i its board of directors or by an officer so
authorized by the board. A

R 0P 34570 5

{Signature of an offic girman or vice chal (Date}

Moo Mopps  Fleocdrndt

{Printed or {yped name and title}
Huaving been named as registered agent and to accept service of ?rocess Jfor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca[oacuy.
I ﬁ#ﬂzer agree to comply with the provisions of il statutes relative to the proper and comp.

ete
performance of my,dities, and I fim familtiar with and accept the obligati
registered age,

on of my position as
j _:" Y i )
ML ) 25703
"{bighature of Registered Agent} ;

/ (Date}”
If signing on behalf of an entity:

resoiutign duly 3

{Typed or Printed Name} (éapaci:y)
* % % FILING FEE: $35.00 % * *

CR2ED45(5/00)

Division OF CORPORATIONS P.O. Box 6327 TMJ.AH.&SSEE, FL 32314



