- PD2DOCOFOOT]
e

M A My 4000085582 1 4

(City/StatelZip/Phone %)

[rckur  [Jwar ] mar

1008 --01085—005  ##50.00

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—-—ﬁ
Ly T
=0t
Cx 8
£ oo T
) Al MY —
Office Use Only e B = » B
< T
!‘nc -3
M R S
el
RAJRO &
Y = I3
= o
=i

a1 loz,




. 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
w ‘AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, the
undersigned corporation organized under the laws of the State of | [ O DA _
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. P !

1. The name of the corporation;_ % ™ T g AR S AL E AN,

2. The mailing address of the corporation : | V'S & ™ R\ E\ T’SMLD R
Mia Mt Fla 3313

3. Date of incorporation/qualification: Jol M 22 nel _ a?Document number: Poz 0o vo F0097
4. The name and address of the current registered agent and registered office:
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5. The name and address of the new registored agent (if changed) and /or registered office R hargd)—
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. : :
ays . OCT 20 -0y
(Date)
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(Signatire of an 4fficer, chairman of vice chairman of the board)
Rosa MARE Dyheis
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as rfgzsfered agent and agree to act in this cc;pacity.
1 fiirther agree to comply with the provisions of qll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
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“(Signahire of Registered Agent) DaiE) R
If signing on behalf of an entity;
{Typed or Printed Name} (Capacity) T
* * * FILING FEE: §35.00 * * *
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