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STATEMENT 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 617.1 308, Florida Statutes,
the undersigned corporation orgamized under the laws of the State of _ ZL OB DA

submits the following statement in order to change ifs registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation Y/, 7Z /ZW.S' 77 /ﬁﬁ'ﬁé’»;/ QZZ& o 57 V'R ‘

2. The mailing address of the corpotation ;| // 8O /%JJV S/ SouH

Bay Myivtte AL Zéso7
3. Date of incorporation/qualification: ©4/06/2 007 Document aumber: Porooeer 4959

4. The name and address of the current registered agent and office:

Llesks, Cheprapher
0%/ /ﬁoy )
ey Fl 325893

5. The name and address of the new registered agent (if changed) and/or registered office {
{P. 0. Box Not Acceptable)

Non D. laath
RIZS Teysacola BIvL,
Feunsaeola £l 257

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
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A _Sove b, Zooa
én officer, chairman or vice chaixman of the board) {Date) ’
-0{0 , cb\m:}“ - - . m
D (Pént%ﬁ;jt—yi;eﬂmmeandtiﬂej AR ‘P ﬁaﬂn@ @‘P Di{a&%

Having been named as registered agent and to accept service of process for the above stated

forpomz‘ion, I hereby accept the

appoiniment as registered

er agree (o comply with the provisions of all Statutes

and agree to act in this capacity.
erformance of my di

agle {
relanve o &

: 20 A o the proper and complete
f uities, and I am familiar with and accept the obligation ofer
registered agent.

my position as

D) o

=& - ﬁnﬁe, é',?/oa'z,_
(&jf egistered Agent)

(Date)

Il signingfon behall of an entily:

fon D, Leath,  Charmin of the Donrd of Divedons
{Typed or Prinfed Name)

(Capacity)

# & * FILING FEE: $35.00 # * #
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