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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG"ISTERED
AGENT OR BOTH FOR CORPORATIONS

o
Pursuart to the provisions of ‘sections 607.05062, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

? LOPANA inorder to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: %gf M PFHQE??— C'-/D”‘\ PQ N }[

2. The principa officeaddress; < 2. | SW- 2O E—d
Mamd . Fr 32125

3. The mailing address (if different): IR VL

4. Date of incorporation/qualification: Sq}}‘zzﬁ', 2002~ Pocument number: i’ o) 3 o2y a 3’25)3{

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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changed):

hckie Per gl - LB
S5721 SwW. 26 Roao/ B

T T, BOX OF personal mailiox ECeplanie])

Mioms . FL 23127

The street address of its re%iste;ed 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 l:fry its board of directors or by an officer so
: ie

d the Weeﬂ notified in writing of the change.
AW a J A ' )Wi::-— f %Z e ell

ST1iCer, Chatnan or vice chalfinan af e Doara W Fmted or yped name’and &ille)

I hereby decept the appointment as registered agent and agree 1o act in this capacity.

I further agree to comiply with the provisions of all sigiutes relative 1o the proper avid complete
performance of my duties, and I am jfamiliar with and accept the obligation o}';my foosz'tz‘ogz as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
office address,J hereby ponfirm thet the corporation has g;en notified in writing of this change.

{Date)

If signing ‘vr'behalf of an entity:

(Typed or Printed Name) (Capacity)
* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
Division oF CORPORATIONS, PO, Box 6327, TalLARASSEE, F1 32314



