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STATE’#IEN’!‘ OF. CHAVGE OF REGISTERED' OFFICE OR' REGISTERED AGENT OR. BOTH
© "7"FOR.CORPORATIONS

Purzuant in the provisions nf sectians 607.0502, 617.0502; 607,1508, or 61 11308, Florida Statutes, this
Sarement ofc}:ange is subniitted for.a ccrpa: ation arganized under the laws af the Statz of.

i order to ckange itsirgistered office.or registared agent, or both, ity the State Qf F?or:da
I/ The.Aame of the égrporation:, Se8 Star‘Taien't 'Ag'ency. ne;

2iThe principal offiee address; 2103 371 Ave.-Bivd, west . o
Paimetto; FL: 34221

3. The mailing ¢ addms (uF dsffcmnt}

4;Pate of incomporationqualification: July 8, 2002

_. Dacument fumbier: PGZOUGQZSBS'! .
8.The fiame and strect address of the ‘curent repistéred agént and regisered office on fill Wwith the
Fionda Dcpar‘tment of Stae:-

s.A_my. E. Hoffner:

2103 27th Ave. Bivd, West

Palmietto, FL 34221 L ® %%
: - . = =5
‘6. The name and stret address of the new registered agent (ﬁr‘ changed) and /6t registered office 73: %%
(if‘chtmged) = Eé%g‘)‘
L 2 v
, Dale Haﬁner ‘fa 2’%
[T a’ t
21 03 27th Ave, Bivd. West . : Dy R
T (.0, Box NOT seetaarty) — T e
Pa!metto Fl.3g4224
‘The stroet-ad 'of its registered fiice. zrd the ‘street addras: oFthe bl.ts ness. ofﬁce of.its-registered agen
as changeda\agm idéghrciﬁ ee e ¢ e : 8 agemy
Such. chu

was authofized by resolution:duty adépted by its bcard of dwecxors or by an.officer o,
--ewthonzc /y thc boarc{ or me{'corpora on%ag beer? noti ed nw ntmg of thc ch ange.
Al -,\11.‘ tifeesa ek ' Y

e
Lhigraby acceptihe ghppiniment as. r dnt'orid Gg e 1o ac( fn thrs capac:g:
7 ﬁmrher agree 0. fomp with.rhe Jiom ajg i1 s:arme: re amre lo.the prop erand complele.
%my wties, and.l am: amiltar Wi 1 rhe abligation ¢ égy pom
cument:13 £em§ = 16 re ec! a chan
corporafion nas béen nor{ﬁr

cé
agent. Ur, ifthis

in.the register office a zss, gﬁxere

nwnting of this c: ange.”

confirm rﬁar the
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| H-»1-b8§
TFsighing on béhslf of an.entify:

in ox

(Tyzed ox Prinied Meme) -

4+ FILING FEE; $35.00 % « #

MAKE . CHECKS PAYABLE 10 FLORINA DEPARTMENT- OF STATE |
MaAIL TO; DIVISION OF Conm&mow& P.Q. Box 6327, TALLAHASSEE, FL. 32314



