(Requestor's Name)

{Address)

UIAHRRIARONE

100025768571

P8 MA- -UTHIRS~-00T #¢3%, 00
[]Pckur  [] war ] mai
(Business Entity Name)
(Document Number)
Certified Copies Ceriificates of Status
—
PRI =
) ) " Zm @
Spegial Instructions to Filing Officer: — 3 i
A .
»::_':"ﬂ [ ] —
Tl 0D e
4z 2 %
de 2 T
-’nﬁ = ,
L -
L)
EE,
[sian
Oifice Use Only

-




.

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

- a

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 Nl ’ Q| d Q
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation : S—QQ_ }"\ s aX‘S, IVIC'/\ _

2. The mailing address of the corporation : 3\59\? _IL\Q_ Hue DVa #P/-{
I?\\‘\vuevo\ Eﬁzo\t,h_’, e %EC(UF/

3. Date of incorporation/qualification: __/ ZQéZ oS Docmnentnumber:,/wg 3£QZQQJQ,5/(

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

Delovah A Cavr e

lod Avvow head Civcle (;,%\ 2 ::;
\.Sﬂd 24 +C)Y ¥ ’{A—- 3%315?/ - %;; R ﬁgﬂ%‘\

5. The name and address of the new registered agent (if changed) and /or registered office {if thariged): ,::)

E. Robe,t UA/Son <o £
2525 Lalle D # Apl S/P %27
Rveva Bosch, £ 33%af 7

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

Such change was authorized by reg
authorized by the board.

oy /3/43/03
airman of the béard) {Date) =
/%z/r/f/é 6‘)5/6?/0491/71 (@mvhﬁdh

gegistered age

(Printed or typed name andlfftle')

Having been named as registered agent and to accept service of {Jrocess fortheabovestated
corporation, I hereby accept the appointment as registered agent and aﬁree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

erformance of my dutiés, and I am familiar with and accept the obligation of my position as

 /2/23/203

{Signature of Registercd Agent) (Datey

ERP

If signing on behalf of an entity:

{Typed or Printed Name) {Capacity)

* # * FILING FEE: $35.00 * * *
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