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Lot 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 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
P’\o r—\M
of Florida.

in order to change lits registered office or registered agent, or both, in the State

1. The name of the corporation;_FAFPTEEN REWVCTY SEEVICES, INC.
2. The principal office address:_{lo86 MiCH IGAN AVENVE | E\GHTH FLeoK.

AT TawaN
3. The mailing address (if different):

B (H, G- 33129

¥ new Ab_a}é)ésé

4, Date of incorporation/qualification: 31\3t 200 2—

Document number: 020600 28420
5. The name and street address of the current registered agent and registered office on file Rtk thé3
Florida Department of State: )

L o
&
SENDERS | T =20 - F
o3
163 CpLing AWENUE, SUlTe 304 ‘;’mn-; = 44
Mkt BEAUL L 33139 et o
e

o~

6. The name and street address of the new registered agent (if changed) and /or registere@ﬁ'ace #r
changed): _ ik

SanperS VAN

r-'
[
<=
>

Ie%0 MLl IS AN AUENUE | BAGRTER FPLBd R

(P.0. Box or personal mailbox NOT acceptable)
P By
The street address of its re%
agent, as changed will be

istered office and the street address of the business office of its registered
identical.

Such change was authorized by resolution duly adopted

authorize

y the board, or the corporation has been not

_I?y its board of directors or by an officer 5o
ified in writing of the change.

BERCH | B 32139

(Signature of an oflicer, chairman or vice chaimman or the board) {Printed or fyped name and fifle}
I hereby accept the appointment as registered
I further agreée to comply with the provisions o
performance of my dutié

agent and agree to act in this capacity,
jgall statutes relative to the proper and complete
ies, and I am _familiar Wi
registered agent. Or, if th
ojﬁfse adilress, I her

0 Lie comp

I niliar with and accept the obligation of my position as

is document is being filed merely to reflect g change in the yegistered

nfirm that the corporation has been notified in writing of this change.
wleloz—

3 (Dignioek of Registered Agont) — (Dawy

If signing on behalf of an entity:

{Typed or Printed Name)

{Capacity)
* % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



