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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of__Florida
submits the following statement In order o change ity registered office or registered agens, or both, in

the State of Floridg.

2. Tho mailing address of the coporation ;_ L1206 Harbour Springs Circls,
Boca Raton, FL 33428
3. Date of incorporation/quatification: 10/3/2001 Document number: PO10000S6567,.
4. The name and address of the current registered agent and office:
Laurence E. Appet

16588 Unit A

: Delray Beach, FL 33466
5. The name and address of the new registered agent (if changed) andlotmgistemdoﬁce(ifchanged)z
. (P. O, Box Not Acceptable)

Laurence E. Appet
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