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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, 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
Fleriden

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: ; A.AA ' 7LI'An / oy / ne .

2. The principal office address: Q.p ' -
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3. The mailing address (if different):

4. Date of incorporation/qualification: m%] \ b, 2.002. Document number: PO 20000545 1D
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: S o
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6. The name and street address of the new registered agent (if changed) and /or registered;b@ce.ﬁf D
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Rockledae ,FL 32955

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

e was authorized by resolution duly adopied by its board of directors or byén officer so
y the board, pr the gorporation has been n;Z: icd in writing of the change.
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[ furthér agree to comply with the provisions of ail statutes relative to the proper and complete

performance of my duties, and I am familiar With and accept the pbligation of my fosmop as

registered t. O, if this document is being filed merely to reflect a change in

office addyess, I hereby confirm th
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the corporation has becen notified in writing of this change.
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(Typed or Prnted Name)
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* * % TILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DrivisioN OF CORPORATIONS, P.O. Box 6327, TarLagasser, F1 32314



