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b s% TEMEN NGE OF REGISTERED OFFICE OR REGISTERED
OAGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes,
the undersigned corporation organized under the laws of the State of Flogda

submits the foliowing statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: 8 l G _ Lrle

TeanspepT JOC .

{g &7 Al 3"_5'7"

2. The mailing addrass of the corporation is:__ B3P ——FFATe—LO I8 igess  OheeCh Shee

£ed4 29973

3. Date of incorporation/qualification: Tawosay ;l'?',_oj; Document aumber: Pc‘-) 2600007 73]

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

S [ SRR /8T AJ§) 1226 gve B

fEmbrete  fPrnts FL 77008 _ =5

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) E’,’,g
[Inbel  medsina tg

N /5388 Sty T sT 53:%
| (B b pste Pinéo K 23037 é;:i

The street addres of its registercd ofﬁcc and the street address of the busmcss office of its registered
agent, as changc will be iden)

Such chan as authorized by resolutmn duly adopted by its board of directors or by an officer so
authorize w

0‘5/
of_ DFTICRT, ChAITAN OF Vice CRaimTan oTr.fsc beard) ate) .
__4.‘:@25_1&&.@1&&_3#9 5 Q’ed 7
(Printect or typed name anditic} -
Having been named as registered agent and to accept service af process for the above .s'taz‘ed

corporation, I hereby accept rhe appointment ay registered agernt Frze g act m r w capacity.
I fiirther agree to corzfty with the provisions of ail statures rafarwe to the proper and Hplete

ugo;maé:cs my duties, and I am familiar with and accept the obligation of my pommn as
regisiered a

{Signature of Regstered Agenty %/ /

If signing on behalf of an entdty:
o] HMooma Lo
(Typed or Printed Name) j S (Capacity)
CRIEQAS(257)
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