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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 Siatutes,
this statement of change is submitted for a corporation organized wmder the lomws of the State of

Foaioa __in order to change its registered office o registered agent, or both, in the State
of Florida. )
1. The name of the corporation: £ N{;’/-é‘ 5: yes /s /-‘:‘} Ga' 25

2. The prisicipal office address: Fes3 S Sarwom s R/Va/- A Sy yp
A i A, T Ay za
3. The mailing address {if different): Sy S ASosa

4. Date of incorporation/quatification: Twnr. 78,3003 Document number: 2 O30 ec ooz fe

5. The name and street address of the cument registerad agant and registered office on file with the
Florida Department of State:
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6. The name and stypet address of the new registered agent (if changed) and /ot registered office (if—o
changed): . . mg, = o
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The sweet address 6{' its registered office and the street address of the business office of its registered
agent, as changad will be identical

Such change was authos: seiution duly adopied by its board of dixectors or by an officer so

authorized Dy rporation has been netified m writing of the chan,
E dﬁ‘dmsx‘ .B - \ba;-g &5
i Dogsd of fee ot 2,

I heréby appointment as regisiered agent and agree to act in this capacity,

I fiirthér agree 1o comply with the provisions of all stgtutes reigrive o the proper aid compleie
performence of my diitigs, and I am familiar with and accept the obligation of rmy fpesition as
reglisiered agent. ) ;fe is gogument is being filed merely to reflect a change in ike regisicred
office address, I hereby confirnt [hat the corporation has been notified in writing of this change.
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* % * FILING FEE: $35.00 %+

MAKE CHECKS FAYABLE 1O FLORIDA DEPARTMENT OF STATE AND MAIL TD:
Pvision oF CoRFoORATIONS, P.0. Box 6327, Tavtaassse, FL 32314
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