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

Purswont to the provisions of sections 6072050.2‘ 617.0502, 607.1508, or 617.1508, Florida Starutes,
the undersigned corporation organized under thellaws of the State of Xlowmdg

submits the jollowing statement in order to change its regisiered office or registered agent, ov both, in
the State of Florida. 2

1. The name of the corporation : M-'M TV’D@}Q H;[* m’\wcﬂ‘fﬁ@f‘ﬂ% J:j;M_ ce e

2. The mailing address of the corporation:% SO W Mﬂ&/ SJNQ IDO

Mionad L 23192 |
3. Date of incorporation/gualification: ! ! D [ aoqgt Deocument sumber: ?05'000@ §% &L

4, The name and address of the current registersd Bgent and office:
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5. The name and address of the new registered agent (if changed) and/or registered office (i{_?:ﬁbng ;
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The sireel addressOiits registerad offfce and the|street address of the business office of ﬁs@@“’stc@
agent, as changed ] be sdentical. >
Sutc;h change wap y| L By rgsolution duly a;dopted by its board of directors or by an officer 50
authorize
N Al
I chavrmar ¥ vice chairmsan of the baardy

1 i)

{Printed or typed ramk and k)

Haoving been named as registered agent and to accept service of process for the above stoted
Iqomoraf:an, I herely accept the appointment a,

registered agent and agree fo act in 1his capaciy.
Jirtler agree to comply with the provisions of; dl?sramzes ;z%afive to rfe proper and compiete v
performarce of my dutiés, and § am familior witll and accept the obligation of my position as
regisiered agent. .
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