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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 6§37.0502, 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.
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2. The principal office address:___\ \M— Melken fbe_- N
Zelpasnan . B BDASK

3. The mailing address {if different):

4. Date of incorporation/qualification: AQAQQQ_Q_‘ Document number: _EQ&Q@QJ_S&bQ-

5. The name and street address of the current registered agent and registered office on file with th
Florida Department of State: p
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6. The name and street address of the new registerod agent (if changed) and /or registered %"@; (1{%
)
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The street address of its registered office and the street address of the business office of its registered
agent, as changed willbe al.

ed by/ e solution duly adopted lg its board of directors or by an officer so \
ihe ed in
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: / orporation has been noti tmﬁ of the change.
o @l Ve Clotsan

1 hereby accept the appoinfiment as registered ugent and agree g act in this capacity,

{ furt}:eJ;' agreg 10 coagpl ith the pra%is_iqm of oll stgtutes relative to the proper and complete
erformance of myduyties) and I am jamiliar with and accept the pbligation ofrrgy osition as

registered agent, ; dgéument is being filed merely to reflect a change in the registered

effice address, . that the corporation has been notified in writing of this change.

: ' L , ol Q063 o
: D OPegiatered Agent? : {Date}
I signi behalf of an entity: b
Gl il Ve, Chatman

{Typed of Printed Name) {Capaciy}
* « % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENY OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



