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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 %Zemem‘ oi change is submitted for a corporation organized under the laws of the State of
{ in order to change its registered office or registered agent, or both, in the State
" of Florida.

1. The name of the corporation:
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2. The principal office address:__| S 0LA SUANS hiwre (rlee L®5Lf
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3. The mailing address (if different):

4. Date of incorporation/quatification: 3 Z (2./ OZ. Document number: P 0?/0 UQOEE) Cr O

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
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., Box or personal mailbox acceplable

- x
Clrmont B, 320/
The street address of its re

f %iste_red office and the street address of the business office of its registered
agent, as changed will be identical. :

afthorized by resolution duly adopted by its board of direciors or by an officer so
¢’ Yoard, or the corporation has been notified in writipg

offy dodept the appointent as registered agent and agree to act in this capacity,
{ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my diities, and I

f #m familiar with and accept the obligation of my position as
registered agent,, Or, iff Aiment is being fi
o_}ﬁce add L herel

g filed mevely to reflect a change in the registered
ol ; n that the corporation has been ngtifiedjin writing of this change.
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