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~

ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF © . FOR CORPORATIONS

Puorsuant to the provisions of sections 607.0502, 617.0303, 607.1508, or 617.1508, Florida Statutes, this
slatement of change is submitted for & corpovation organives under the iaws of the State o FloviAa
____ inorder 1 change its registered office or regisiered agent, or both, in the State of Flotida.

1. The name of the corporation; ,A"‘/l veuta ‘-LPIS,PI‘L? , Twe.

2. The principal office address; L 0D Witerd Exrpl, Swite2dD
EJ{M.JJBJ, ﬁ/‘f’ ’70?16
3. The muiling sddreas (if different); .u!d‘""

4. Date of incorporation/qualification: ! % [t S"foa-m Documentmumber: P OR 6051 A L

5, The name and street addregs of the curmant registered agent and registered office on file with the
Floride Department of State;

S L
1301 Vaues shast, Swite 0T
Tallalwases, TL $330]

-t [om )
6. The name and stroct address of the new registered agent (if changed) nd for registered office.  Zogn O
(if changed): ;’% % -E
o G\,—F’-Vlv'hﬂ-ﬂ\ Sﬁghln/ﬂ %—V; ‘:é ?ﬂ
(202 Sabnprne Teland Bod &2 T o
(PO, Bowx NOT tecaptaie) Pt 2
Plagptrhen  Flogidn 23529~ CY w2
27

The streat address of its reglgtered office and the sireet address of the bus: office of its registered a
The aireat pddress gf s reglatored o mess office of its registered EgHE

Such authogized b lution duly adopted by its board of directoms or b i
a::lt‘l:md B Wﬁ: boaxTor ﬂ:aycru?t?omfz;ln ha;bngf notitf’ué in writi!?g otghe chggu? 3 officer (0

' (- -l't‘\--ﬂ E- e Wl

¢ accept the appointment as registered gpent ond agree in act in this capacity,
f m’.\: roe ie co with the E%islom of all staiutes relztive to the npu-g;’gr ale carrg:lere pergfmanqe
of my duités, and | ammargf anit accept the obligation of my position as regisiere a§m rké{‘tﬁl:u
onfirm €

r:i,;:l‘qu &@,ﬁ"ﬁf in the regi diffice addrezs, T hereby

ange.
-%% ¢
(17T3]

If sigming on behalm o
Assistant Secrotary

{Fwped or Printéd Name)

* » * FILING FEE: 535,00 * * *

MAKE CHECKE PAYABLE TO FLORIDA DEPARTMENT OF STATE
CHZEGHS (wGS)MML To: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL. 32314



