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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, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __ E) oS da
in ovder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the @rgqmﬁon:w_ﬁomgfﬁm

2. The principal office address:__ ins-s B LQﬁ&ing Rlad.
o ORenGE _PeRk FL, 32073
3 The mailing address ﬁ@mnt}:

4. Date of incorporation/qualification: __ Document number: E{}Hxnbfiﬂaﬂ

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

_John R, ESEOATTO L
Ms-S Rlending Rlud |
~3 .5 fﬁ
Orange tome FL, 23093 Ef;‘% o
v E
6. The name and street address of the new registered agent (if changed) and /or registered office ?;2; } “’{w
(if changed): 0, 43!
22 2 0
Jomes Noamen Hpee . & o
9. o
172-5 Rlonding . Blud. gy, -
(P.0. Bax NOT acwiptable) o

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical,

horized by resolution duly adopted 't%y its board of directors or by an officer so
of thd corporation has been notified in writing of the change’

) 7
~
a rinted oF typed name and tiile} -

agent and agree to act in this capacity,
jgz’zii statutes relative to the proper aid com

ely alcept the appointment as registered
Airther agree to comply with the }orowszons 0 1165 ¢ ¢ f g
gf my duties, and I am familiar with and accept the obligation of my position as registeved agent. Or, if this
octment is being file mg;*eé}'. to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

lete performance

[-[-05

{Date}

gnature of Registe

gning on behalf of an entity:

{Typed or Printed Nasme)

* % * FILING FEE: $35.60 * * #

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



