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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FGR CGRPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

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

of Florida. -
1. The name of the corporation: T S a.

2. The principal office address:g Boo LMPQ:T p‘n/e g’ke_ QHS
MIaus  Reach, =71 ==i2.9

3. The mailing address (if different): o

4. Date of incorporation/qualification: M&M_LM.Documem number: :H_QZ_QM i ; 6

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

Florida Department of State:
- rafors, Tue

Marte Jorezall
B8 SW D> Averue  Mawi, T 231332

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

weed W apuedla  Looeze

1330U %Q[gsj: %I\f%gﬂcjgte Ste 902
MPau® [Beaal, T ==129

The street address of its reﬁxstercd office and the street address of the business office of its registered
agent, as changed will be identical
esolutian duly adopted by its board of directors or by an officer so

Such change was authonzed b
authorize d, or the n has been nqtified in writing of the change.
nied o1 fypea namefend W l re l r

1gnature o1 an oilicer, ¢
1 hereby accept the appointment as registered agent and agree fo act in this capacity,
I further agree to comply wzth the pravisions of:c'zll statutes refative to the pro er and complete
performance of my dutiés, and I apy familiar with and accept the ob[zgat:on 2 oszfzcm as
re istered agent. Or, if this docufrient is being Jiled merely to reflect q chan et e regzstered
ice address reb t the corporation has been nohf ed in wrztzrlg of this change.
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{Signatgle of Kegist gent) 8
If signing on behalf of an entity: - >§ - ¥ E
. . . —_—— . - . i L2 2wl e
{Typed or Printed Name) {Capacity) F’!"E Ig)) 2
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* * * FILING FEE: $35.00 * * * ;ﬁf’q = 3 33
_ I~
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: D= o G
Divis10N OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314 oz -
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