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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.]3508, Florida Statmes,
the undersigned corporation organized under the lows of the State of _FLOoR pﬁ
submizs the following statement in order to change its registered office or registered agent, or bath, in

the State of Florida.
1. The name of the corporation - W\\hﬁ Dﬁ& && I&g;;rgat‘ﬂf%

2. The muiling address of the corporation ; _P_@_B__&kzé
VALPRAAISY, FL 32580
3. Dateofmco:pomion!quwﬁcanm H~LT-02.  Document number: PO2L000) 26li4z

4, The name and address of the wrrent registered agent and office:

BoB S.LRER
DERML Hwiy. 44 252
roRt Lavde vAp\E, Elarida 72708

5. The name and address of the new registered agent (if changed) and/or rogistered office (if changed):
(F. O. Box Not Acceptable)
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Eé}:n {u-::t c};a;!&mssm x‘:;vf' rﬁs reg:stcxed oﬂice and the strect address of the business office of its registered

Suc¢h cha u&was zuthanzed by resolunon duly adopted by its board of directors or by an officer so

author
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Having been named as registe, ?t t);:d age:zt and 1o qecept .serwice of, Fggdcessj’br the above stated
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