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STATEMENT OF CHANGE OF REGIST
AGENT OR BOTH FOR

dy

ERED OFFICE OR REGISTERED
CORPORATIONS

Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, the
undersigned corporation organized under the laws of the State of 72'/67/{’/}//?

submits the following statement in order to change its

State of Florida.,

1. The name of the corporation ;

registered office or registered agent, or boﬂ@  the

/4@014M§(A/ Sﬂﬂ/‘dkfﬂﬁg I/VCa %ﬁ- é’*"""ﬁ;}&

2. The mailing address of the corporation j/rg(‘/ 56(] 0?0? Av

Fllavdedale. £/ 3233/2. ‘2 % |

3. Date of incorporation/ualification: AUgeest- 29. 200} Document mumber: PDI0OON L2507
4. The name and address of the current registered agent and registered office:

S 2 )
l

Ktgopmy ourie.

BoCsLAtonl—F

4 FF Lawcdkrde/e, /7

5. The name and addfess of tHe new reglstered*ja;gent (if chang:dk)‘a;;d /or fegistered office (if chénged): 533)2.
Sonvless wope/

[ 7/0 NE 2 teea:

fﬂd\vv(:ﬂaww Beach Ff 33060

The street address of its re
agent, as changed, will be

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board,

gistered o
identical,

ffice and the strect address of the business office of its registered

e

(Signature of an officer, chairﬁnan or vice chairman of the board)

? (Datey

%M@f@ Peqes- OFF’Cex, o .: -

(Printed or typed name and title)

Having beer named as-registered agent

and to aecept service of process for the abovestated - - -
F4 J

corporation, I hereby accept the appointment as registered agent and agree to act in this ca acity.

rther agree to comp,

performance of my duiti
regist@red agent.

ly with the provisions of all statutes relative to the proper and complete
es, and I am familiar with and accept the obligation of my position as

7 ;Zalé 2.
(S1gnature of Registered Agent) atey  J
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity}
* % * FILING FEE: $35.00 * * *
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