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Y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 8171508, Florida Statures,

this statement of change Is submitied for & corporation organized under the laws of the State of
FLORIDA

of Florida.

in order to change its registered uffice ur registered agent. or both, in the Stre

P.02:82

FL 33487

3. The mailing addresg (if different): 7 ]

4, Date of incorporation/qualification: _ %22/02 Document aumber; _P02000031947

5. The name and smeet address of the current registered 2

s
gent and registered office on file with theZ <
Florida Department of State: -- g
DAVID BYCK g%‘_
- &
7491 NORTH FEDERAL HIGHWAY, SUITE C5211 4o
RS My
BOCA RATON, FL 33487 e
= S
. . . =
6. The name and street address of the new registered agent (if changed) and /for registered offigB I3
changed): gm
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

4435 OLD WINTER GARDEN ROAD )
(P BoK oF personal NRibo% NO T ACCCpiubio) T
ORLANDO, FLORIDA 32811

The street address of its registered office and the suee_f address of the business office of its registered
agent, as changed will be identical.

Such ‘“‘m,ﬁ%? was guthorized by resolutipn duly adopte?{}iy its board of directors or by an officer so
authoriz, fhgtboard, or the corporation haj been notified in writing of the change.
Ll '

1 Q v T . §] Tinled o Name an f‘
I hereby accept the appoiniment as registered agent und agree ro act in this capacity,
f fuﬂ?zlgzyr agr?é o coﬁﬁba with the pr ﬁ.s;fc_:»ns af gli .s-ratute.gelative fo the pma;;r ar?d complete
e  duties, ond { am familiar with and accgpt the pbligation of my position as
Or, if this docum,

T8 ént is beiny filed merely to reflect'q charge in the registered
’; ely confirm tharthe cmpgf-ztton has g;en notified in writing of this change.
L ) . . l 0
. az cgisterl Aggnl) (Taate;
Il signing o behalt of a1 entity: o i
Hie, viogy Post Se
{Typed of Printed Name} - T = ¥
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