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STATEMENT OF CHANGE OF REGI

STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS ' '

change is submitted for a corporation organized wnder the lows of the Stare of Zlori

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61771508, Florida Statutes, this statement of
1o change jts regisiered gffice or registered agent, or both, in the State of Florida.
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1. The name of the corporation: C,A X 4%%;/ /ﬁfd :
2. The principal office address:_

in order
028 LEm neren FJ -
3. The mailing address (if different):

THewsepizae, {1 Lizof
Fo. Bop 227207

Hceswipe, 7] 32228
4. Date of incorporation/qualification: = /f (‘:/ ees 2

Florida Department of State:

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

Document number: FOR 2000358 ¢ 2
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6. The name and street address of the new registered agent (if changed) and /or registered office 7%‘3‘ = * AY
(if changed): T - ""‘..-:
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(P.0. Box or personal maltbox NOT acceptable) an P
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TAtkseninle, A2 22a.p om
The street address of its registered office and the street address of the business office of its registered agent, as
changed will ba identical.
Such change was authorized by resolufion duciec adopted by its board of directors or by an officer so authorized by -
the board, or Ehe corporation has been notified in writing of the change.
. Uario M 1
Meeg MULS — Owner
IGRBWEE O BN OT1ICCT OT GHETIOoN {I'Tied or lyped neme and ie)
L hereby accept the appointment as registered qeent and agree to act in this capacity, o
i ur:}ze"; agre‘g fo con‘lszg; with thgprg%;siem o?%%f srarz:resg;e ative fo the praggr an% complete performance of my
uties, and I am familiar with and accept the ob}ig_’aﬁ‘on of my position gs registered ageni. 'y, if this document 15
eing filed merely to reflect a change in the registered office address, I heredy confirni thaf the corporation has
been hotified in writing c}ﬁ‘hm change. —
Ny - ~ b _
Mo L (Lo 5-13-04
{Signature of Kegistered Agent) {Daiey
If signing on behalf of an entity:
* x
Mand Ml
{Typed or Printed Name)

S-13- 04

{Capacity)

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATASSTE, FL 32314



