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» gTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions aof sections 607.0502, 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
Flov agqj in order to change its registered office or registered agent, or both, in the Siate

of Florida.
1. The name of the corporation: AQ’I.Y_" M l [ es, ;EV’C.

2. The principal office address:__ 733 1 M., %#‘_ e
Whawni P 33147
3. The mailing address (if different); N~ \
4. Date of incorporation/qualification; __ b1 / o5 VLY e Document number: ?O ROOO\) EGTS

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

&%, m Sovviea @m/)cum.

£e 8
(30! tays Streef 3 o
== g Tl
Tallabassee , £o _3239] A —
6. The name and street address of the new registered agent (if changed) and for regxstergaéfﬁc:g(if [Ty
changed): Tames P Aauce 5o o= O
~13, w260 Ak Sm o

{PU. Box or personal mailbok NOT accepiable)

MiAy, Fr. 237 ¥7.

The street address of ifs re lstered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chan, uthorjzed by resolution duly adopted fy its board of dlrectors or by an officer so
oargl or the corporatlou has been notified in writing o f the ch ange

/ rl% Qa-m@ z : EMSIM
olficer, chainnan or vioe Bame

Aby];;cept the appointment as registered ent and agree fo act in thls capacity.
ér agreée to compba with the provzszons' o alI statutes relanve to the pro er and complete
ormance of my duligs, and I am familiar with a accepft the oblzgatton ) asmon as

tere O, if this document is being fi. mere%' to reflect a chang e m e registered
ereb onﬁm that the corpomtzo /s een notzﬁed in m'ztmg of this change.
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sjgning on behalf of an entity:

{Typed or Priated Name) {Capacity)
* % * FILING FEE: $35.00 * * *

" MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE AND MALL 10
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



