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STATE]\'?IENT. 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 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida. . N
1. The name of the corporation: @M)K\leﬁg‘l' L&Vd&@pt 4 erm L,
2. The principal office address: l.pf?t S S\ 122 Aue, : :

Qeale EL. 2NK |

3. The mailing address (if different): O
/ . .
Document number: P_O 200000 S22

4. Date of incorporation/qualification: \ ‘ 2N ‘ Q2

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

Florida Department of State: .
L&r;f\{ Siss0m
218 Soudherin Cownby Lin.

Quuiney, EL. 2235

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed}): 1 u
& “Tuwe. mMille—
LASL S (22 Are
—{FZ3. Bom T personal raitbox MO acceptable}
Ocolde EL. 2NHEI

istered office and the street address of the business office of its registered

The street address of its re_éz
agent, as changed will be identical.
Such change was authorized by resolution duly adepted }g_y its board of directors or by an officer so
led in writing of the change. )
v Besiclond-

authorized by the buar%zr the corporation ha$ beetl noti
1gnAnIte ol an o ;C{:x‘. CRRETZN &F VICT Chaimman O G Doar i;!miﬁé or typc:é name anl nsc!
agent and agreg to act in this capacity,
_f%n’i statutes relative to the proper and complete
h my posifion as

[ hereby accept the appointment as registered
I further agree to comply with the provisions of
performance of my dities, and I am familiar with and accept the gbligation of my 4 ?
is documént is being filed merely to reflect a change in the registered
otified in writing of this change.

dl
registered agent. Or, if th
office address, I hereby confirm that the corporation has been n
- -
A )islox
(Bignature of Registered Agenty {Blate)
If signing on behalf of an entity: ~ —
a - bw
. <
Tww mitie~ \/ Q«ﬁm&dﬁ"m <
(Fyped or Printed Name) {Capacity) >3

. . . [OOSR  inf 2. 1 "_'_'__,1 g !
* %+ FILING FEE: $§35.00 % * * ﬁg L S —
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MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE AND MAIL TO; M= 5
Division of CORPOGRATIONS, PO, Box 6327, TALLAHASSEE, FE 32314 Phe
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