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

Pursuant to the provisions - “ oo rions 607.0502, 617.0502, 607.1508, or 617.1508, Florida (1eS, 1S

statement of change is subn it ! o a corporation orgonized under the laws of the Siate of 2N : J
in order 1o change its regivtered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:A_l/‘L% \ wv G,

2. The prineipal office address: 245D Sw) IJ& /4\) .

AN swn, YL 33175

3. The mailing address (if different); g QA e

4. Dalc of incorporation/qualiﬁcalion:gseg . f'z c}[mj Document number: il

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 s =
(if changed): e
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The street address of its _re%istercd oifice and the street address of the business office of its registered agent.
as changed will be identical,
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Such C-ha‘é%f was authorized by resclution duly adopled by its board of directors or by an officer so
authgriegd by the bogrd, or the corporation has been notified in writing of the change.
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L hereby accept the appointment as registered agent and agree to act in this capacity. ‘

[ furthér ugree to comply with the provisions of?.r!! stututes refative to the proper and complete performance

g my dutics, and I am jfamiliar with and accepr the obligation of my position us r'c;;‘srered ageitt. Or, if thix
octment is being filed merely to reflect a change in the registered affice address, T hereby Confirm that the

corporaten fias W‘ in writing of this change.
0 Ctars” /D////QDD“*/L

(Signatlire’'of Registered Agent) (Date)

(sigratgke ol an officcy o digclor

If signing on behalf of an entity:

(Typed or Printed Namie)

* % % FILING FEE: $35.00 * * *

MAKE CLECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, PO, BoX 6327, TALLAHASSEE, FL 32314



