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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Z FOR CORPORATIONS

Pursuant toghe provisions of 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 lori da

in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The namejofthe corporation: m er i+t Hones : Lne.
2. The principal office address: 2130 pﬁfK red L—el‘if} h Keres 4 3377/

3. The mai]irflg address {if different): Sami s Above

4, Date ofin;corporalionfqualiﬁcation: 4l /)" /1007’ Document number: pozooco [2 Yyao

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

Florida Department of State: % 4\
pﬂv&ro y ﬁqhk"?}r Esa %‘%, % ~
35 Dol free Bluk 5 % % S
CHle cotny AL 33%Y  fesiweléfor % 7z O
6, The name: and street address of the new registered agent (if changed) and /or registered office %u%‘,k ?;a
(if chang;d): %/f“‘ 4

'T'I\oﬂu?-( E"?Tf ¥
2o 2M36  Pack

(PO, Box NOT acceptable)

/.e./n:% Aeres |, 3397/

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

Such c_har&gée was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoard, or the corporation has been notified in writing of the change.

Thomes Fy T,

(Slénal re of Ain elficer or direcior) (Prinied or lyped name amd tifle]
! hereby acéep!&é%}ppoimmem as registered ggent and agree to act in this capacity,
I furthér agree to Comply with the provigions of%ll stqtutes relative to the proper and comjvlete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ociiment is. bemg filed mgpely to reflect a change in the registered office address, T hereby confirm tht the
corporation has been nogffled in writing of this ehange.
F- 20-07

: (Signature ngslered Agent) ] (Date)

[f signing on behalf of an entity: j’

T—toh#g —l::t‘\s 'J'r,

(Typed or Printed Name) /
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

‘ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (S/QS)



