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FOR CORPORATIONS 77 777777 e s o v s e

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617,15 08, Florida Statutes, this

staiement of change is submitied for a corporation organized under the laws of the Staie of _ Frpry H A
in vrder to change its registered office or registered agent, or both, in the State af Florida.

1. The name of the corporation: /\J"J AT Hﬂi?} TAL LT ‘/ YEMNTURES INC. -
£t ~
2. The principal office address: (i, _1, L!» S Opier NS A Ve Ve

MinH| Beped  Fe 33%)4 ]

3. The mailing address (if differenty: _Po_ Do 45930 minm) prAud, A 3314/
5 . .
4. Date of incorporation/qualification: 249 0% Document number; ,!’ﬂ_? 2302 /5 79 ¢

5. The name and street address of the current registered ageni and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ELDEYZI Crﬂ[—’Cf‘O/l\’{ R_-

A0 ) WIRTH orea) DUVE Fiive ool
Hol Wwaop, Ao 33019

~ %
- =

% -
6. The name and sireet address of the new registered agent (if changed) and Jor registered ol'ﬁgegg‘ (:;’_'—; -
(if changed): o =
7{{2! ENENS ) “:-\
Elnct, pecpry R AT} G
P
2300 NW CQoRPoLATE BRIy Soiy 25 L &

P.O. Box NOT acceptable =

A=)
Doca LA, B 3343 7
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identic#l.
Such chanpe was authorigéd by resotution duly adopted by its board of directors or by an officer so
authorized bv the boare-

r the-corporation has been notified in writing of the change’

‘ =0 (u@,/.‘o Ln«ﬂ[/ us
/ Signature of an officer or diregior f

Printed or typedidme and 0l
L hereby accept the appoini ll as registered agent and agree to acr in this capacity,
{ furtheér agree 10 comply with the provisions of all stgiutes relative to the proper aid complete performance
0/ my duties, and { am {bmih’( with and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merely to reflect a change in the registered office address,"T hereby confirm that the
corporation has been notified inpvgating of this change.

Sig) : aistered Agent

If signing on behalf of an entity:

'l'fpcd orfPrinted Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: Division 0F CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F[. 32314
CR2E045 (04713}
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_______
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(Document Number)
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FOR CORPORATIONS 7 77 77777 mwmmmsr v mmms s s s s s e
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508 or 617, 1508, Florida Statutes, this

siatement of change is submitied for a corporation organized under the faws of the State of _FLo g 1pp
i order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ___SCHECHE. Ay oM LATIDY , We
2. The principal officc address: 2o fiver pivDd -
PoRA_nianGe , o 3212 ¢

3. The mailing address (if different): £.0 - By 418730, A Al Aen (, £ [ENY,
4. Date of incorporation/qualification: O‘f,/}[,’) 20 /8 Document number: 21 € 0/0p 355 72

3. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ELOEN, GRecory K.
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6. The name and street address of the new registered agent (if changed) and /or registered office- -y ‘_'%

(if changed): -, o
ELDeER, ffrsoey f. e

2300 NW GRlotnTe DLvd. SyiTE 25

P Q. Box NOT acecepiabie
Roca RaTtond, B 343

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

d by resolution duly adopted by its board of directors or by an officer so
r the corporation bas been notified in writing of the change’

SII/V e Cﬁ,\f][l"ju@;

~ Signafure of an afhicer or dirglior Frinted or typed name and ¢l

Lhercby accept the appointmgnt as registered agent and agree to aet in this capacity.

{ Jurther agree 1o comply witl the provisions of all statutes relative to the proper and complete performance
o/ my duties, and I am f:mi! i wi/h and accept the obligution of my positton as registered agent. Or, if tis
doctiment is being filed merely 1o reflect a change in the registered office address.”T hereby confirm that the

Ly een nol !ff H Hl"f”?g U_]rlhl'.‘l CJIJ[HIgL.
[ C

4///'
Z £~ Signature of Registered Agent Dﬂy '/“”t

If signing on behalf of an entity:

/,:J/» T PNy 4 5 /// 5.

[/W J'[’ypcd}(}r Printed Name

4

** % FILING FEE: §35.00 * * *

ANAKE VWS PAVAIIL T FT ORINA DEPATRTNIENT O QTATIT



