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STATEMENT OF CHANGE OF REGISTERED OFFICE OGR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

in order to change its regis

Prgsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanwtes, this
statement of change is submitted for a corporation organized under the laws of the State of

1. The name of the corporation:

ed office or registered agent, or both, in the State of Flovida,
2. The principal offi

2 //\/M‘Es/ INC
address @OO LArrison St #
/ Uwood _F7. 33020
3.The maﬁmgaddress i dtf‘ferent}
4, Date of incorporation/qualification

5. The name and street address of the
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Florida Department of State:

current regis:
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agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office “J;‘?}‘ﬁ > m
(if changed): BIRE J= )
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T®.0. Box NOT acceptable)
7%//14 Wood Fr. 320620
e street address of its re
as changed will be identica
h chan edgg, was authon
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gilstered office and the street address of the business office of its registered agent,

zed by resolutipn duly adopted b :ts board of directors or by an officer so
board, or the corporation has been notifie /&
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writing of thg, change’
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I hereby aceep pomzmem‘ as registered agent and agree to act in this capacil
1 furth er agree to camp  with the provisions of all statu:es reia!we to the proper and complet performance
of my duties, a Jz’lmz tar with and accept the obligation o rcr?z position as re%lsrere agent, Or, if this
ocument is bem f le e{;’} to reflect a change in the registered dffice address, T hereby confirm that the
o ation has eetz notified in writing of this fhange.
R /o3 fos
{Bign of Registered Agent /' Date) /
Ifsigning on behalf of an entity:
K Typed or Printed Nama)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT
MAIL TO: DIVISIOGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



