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I . ATTAGHMENT s

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

10744

Pursuani 1o the pravisions of sections 607,0302, 617.0502, 607.1508, or 6§17.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agemt, or both, in the Staie of Florida.
Vg
I. The name of the corporation:__ 2 & V'S /ﬂd
2. The principal office address: /& Zé& S W £90 <7
DM eArL y—EL B35 7
3. The maiting address (if different):

4. Date of incorporation/qualification: Documem number:
5. The name and sumaddrmof&mcummnmsuem!agmtmdregumd office on file with the
. Florida Department-ofiStater --- ~ ——eam—t - — i R e - -

LZoPEREY. KINE
(2083 S 178 57
L, EL 3727

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Mognww Krrgsrs
(224 S (9057
(P.O. Box NOT scoeptible)

The street address of its reg’utcred office and the street address of the business office of its registered agent,
as changed will be identic

Such change was authoﬁzed by resolunon duly adopted by its board of dm:ctu:s or by an officer so
authorized by the ation has been notified in writing of the change.

I hereby accept the appointme a.r istered agent and agree to act in this capacity,
rthe)r' agra‘: to comp s !rh [} ‘f::‘cﬁbc ons oj%ll s:mumgr-elarive to the ropepfand i Jre.!e performance
J‘ my duties, and | am amiliar w accept the ob igaﬂon o{'r? po.mron as registered agent. if this
locument is cn-g Sil o reflect a change in the registéred office address, | hereby confirm lhat the

corporalion : norrﬁeJm writing of this change.

1f signing on behalf of an &

\

(Typed or Ponted Narne)
& & * FILING FEE: 335,00 * * +
MAKE CHE.CKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (W/05)



