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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, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of _FLOR } LA -
submits the following statement in order to changé ils registered office or registered agent, or both, in

the State of Florida. .

1. The name of the corporation : fi{_{{fﬂfﬁd,;‘_&j Eﬂm o7 g H;T-Igc. gF TM’Q}_’? U! LL

2. The mailing address of the corporation :_7Z87 BEpasn FPT #4113

JReksanvILLE Fil Ze946.
3. Date of incorporation/qualification: _/ o’iéd ja 2. Document number:

4. The name and address of the current regisiered agent and registered office:

PAUL. M., ESkert
8599 ATLANTIe. Livp # Y

AILprTie FL :
5. The name and address of the new registered agent (if changed) and /or registered office (if changed)

(P.O. Box NOT Acceptable)

V2 pry LBloa ek
12851 Berncsry PT #4619
_ TPBaKsenViLLE, Fl 3Ia¥

_The street address of its registered office and the street address of the business office of its registered
agent, as chmnged, will be 1dentical.

SucH chanjgk was authorized byyresolution duly adopted by its board of directors or by an officer so —

y the boar, /28 5'

{Signature of an offifer, chairman ot vice chairman of the board) { (Date) T

TeHw BLodker

(Printed or typed name and title}

Having been named as registered agent and to accept serwce of roce.s.s Jor the above stated
corporation, I hereby accept the appointment a,s' re istered agent and agree to act m this ca}paczg) -
1 fiirther agree to comply with the provisions of qll statutes rélative to the proper and complete
performance of iy duties, and I atn fappiliar with and accept the obligation of my posz!:on as

o £, et /231

*~

j *[Signaturc of Registersd Agent) : (Daty)
If signike on behalf of an entity: . e
_depn BLloaVER ‘ PRES 105 T

{Typed or Printed Name) : {Capacity}

* % * FILING FEE: $35.00 * * ¥ . o -

CR2EM45(%/00) - - - ——
DIvISION OF CORPORATIONS . P.0O.Box6327 e TALLAHASSEE, FL 32314° i




