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AGENT OR BOTH FOR CORPORA 1100k REGISTERED

Pursuant to the Provisions of sections 607, 0502, 617.05 02, 607.1508, or 617.1508 Florida Statutes,
the undersigned corporation organized under the lgws Of the State of Fl. /oA
submits the Jollowing statement in order o change jts registered office or registered agent, or both, in

the State of Florida, .
1. The name of the corporation is: B/' vav S, é‘a/a/ wyin P , :4.

2. The mailing address of the corporation is; 2
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HOUyWaaaC /. 32019 | |

3. Date of incorporation/qualiﬁcaﬁon: L!" } 9 am 4
- _—-__—-_-_-__—-——"_,__

..526 EAST PARK AVENUE
TALLAHASSEE, FLORIDA 32301 o B
5. The name and address of the new registered agent and office: (P. O. Box Not A,'é—g‘eﬁtaw)
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"The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

ize the board. _
: 4-%\_/—" L .S'f; /OQ o
'snature of an officer, chairmsh or vics chairman of the board) ——————— (Date) "

corparation, [ hereb accept the appoiniment as registered ¢ €nl and agree 1o ger in this capaciyy,
L firther agree 1o comply with the Lrovisions of all statutes »s alive to the proper and complete
performance of my duties, and [ am familiar with and accept the obligaticn ofmy position as

e
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If signing on behalf of an entity: S
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** * FILING FEE: $35.00 * * =
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