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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. ' AGENT OR BOTH ¥OR 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
LoRIDH  inorder to change ils registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:_ {3 3 WHENEFR A 5508 . o/ C.

2. The principal office address;:_ 75 Y'Y [ RpHorR 55~ [Bou Lsymred

WEST  Pherr Bswel ;=L 33453~

3. The mailing address (if different):

4, Date of incorporation/qualification: ZEFe BEXR i{} S2eo] Document number: Jp v | COPOGS bd o>

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ,?'1?3 =
R Bl BRSNS e == =B
SRE Ehsr PARE  pvle 25 &
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6. The name and street address of the new registered agent (if changed} and /or registere%m. 1c§'iif
changed}): =l

o 3eR7T~ aArr 72
INHG )R Mo ss  JBLYD

{P.0. Box or personal maitbox NOT acceplable}

WEBT FPer) [3eotf  mi 33Yv—

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 autharized by resolution duly adopted by its board of dxrectors or by an officer so
Z:hmm bo r the corporati been notified in Wntmg of the change.
ipnallre 01 40

KaBen Y il 2 FRiS

or vice chairman of the beard} ol d or typed name and fitle}

r, chiat

I hereby accept the dppointment as registered g erit and agree to act in this capacity
rther agree to comply with the prowswns aII statutes refarwe to the proper and complete
performaﬂce of my duties, and I am familiar with and accept the gb zgarzon ofmy ;aosztzon as
% Or, if this document is being filed merely to reflect a change in the registered
confirm that the corporation has een notified in writing of this charzge

L /ﬁf/; :)9)/

If signing on behalf of an Entity:

“{Typed or Printed Mame) {Capacity}
* % % FILING FEE: 835.00 * * *

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