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; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
_' . . AGENT OR BOTH FOR CORPORATIONS

S A

Pursuant to the 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

~f o3 in order to change its registered office or registered agemt, or both, in the State
of Florida. I , ) - o=
1. The nasié of the corporation: /2 A2 ﬁfmmﬂ %"—“ r%__%:.{e
2. The principal office address:_ /237 Aol Za 2L, - o Fo
£ _ : B Fhr
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3. The mailing address (if different): . - , . o <
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4, Date of incorporation/qualification: _{ /i / o3 Document nurmbet: Po 3DocooHiel <

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

/Zéﬂfmo @ﬂos ' ,@.,42 —Z;/b’???u-«;lrzmd :2;'7&.
(233 MW, S PL.
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
med 1337 W 33 Pe.

Merrte . 2 3/245
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t.address of its registered office and the street address of the business office of its registered

The street'y f
agent, as cRahged will be identical.

-hangd\was authorized by resolution duly adopted by its board of directors or by an officer so
authorized "‘i e board, or the corporation has been notified in writing ¢f the ¢ o,
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1 hereby accept d§wpoingment as registered agent and agree to act in this capacity.
I further agrée to comply With the prgvisions oj%!l statwtes relative o the proper and complete

riormance of my duties, fnd
registered agent.” OF, if thisd
office address, I hereby conlirn

I an: familiar with and aceept the obligation of my fosition as
umént is being flled merezgz to reflect a change in the registered
hat the corporation has been notified in writing of this change.

A R -2R-03 o
igxg'xatureo Regrstered fDate)
If sighing on behalf of an entify: 3
s [forras ] .;Oggagowr- - .
{Typed or Printed Name} (Capacity}

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision OF CORPORATIONS, F.O. BOox 6327, TaLLarasser, FEL 32314
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