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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, 61 70502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of i

submits the following statement in order to change its registered office or regis%efed agent, or bothsin =
the State of Florida. _ ' e
1. The name of the corporation : [‘) P'l"f 4 PfSDUCQJ j ne . 7 2 @% <,
L t/ X (
&
— e - - — ——— - e . = /;5\ ,{3,‘0"\
2. The mailing address of the cotporation : ?Z) 9 6[ 7@%’ 54 o _ - T
Roce Raton £L _234a1-0852 R 7
3. Date of incorporation/qualification: 3l 4—’ A7 Document number: Mm L |

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

(&d’@ Dﬂrml
So4s wiles Load #3006 . o
Cocpnut Creeks, £ 233073 -

5. The name and address of the new registe;:ed agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable) '

Catny Debin
221755 Sards Poiate. Drive
B’r)(tt Qa'i‘ﬂ\qlﬁb 5’3(‘{’33

The street address of its registered office and the street address of the buéiness office of its registered
agent, as changed, will be 1dentical.

Such ch authorized by reso
board.

ition dulyadopted by its board of directors or by an officer so

74)4/&&

(Sigmanire o f‘ o, chaitman or vice chairman of the toard) - T (Dhte)
Gm_d 7. Dé’nf/h_l' . P ﬁfS/q(C(T_fL/ CEO
. \J (Printed or typed name and titte) [ S

Having been named as registered agent and 1o accept service of %yrocess for the above stated
corporation, 1 hereby accept the appointment as registered a%en_ and aﬁree fo act in this calpaczzy.
I fiirther agree to comply with the provisions of all statutes relative to tne proper and complete
performance of my duties, and.{ am jg# iliar with and accept the obligation of my position as

7/04/0_,;1

""" " (Datd)

yped or Printed Name) i - T {Capacity) - R -

% % % FILING FEE: $35.00 * * *
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