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

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes.
:ﬁ-séatement of change is submitted for a corporation organized under the laws of the State of
RabhA in order to change its registered office or registered agent, or both, in the State

of Florida. —
.1. The name of the corporation: A\Bﬂ/\,tl\f B 1Z i NENTal .

2. The principal office address: A L’qj Lﬂf YEAIEE Ql ECoLE
C BULCA CATON, & 33449

3, The mailing address (if different): =en 2
LN 1
‘-:-70 == —

I
4. Date of incorporation/qualification: Z-J L [J 200 & Document number: PD ﬁ;(}@-l mL,L
i)

3
5. The name and street address of the current registered agent and registered office on file wiflithe

Florida Department of State: U\j “:";3 %:, O
Youe( WAsNeER 22 =
ol al (e 2]

(b0 GOLAEN (SLE DE ¥ 1463
HALLANDMDALE | L 2=009

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): Noue: WAGNEZ
LHog LAavesiece QuecLe

O. Box or persanal mailbox NOT ucccptable)
BocA TON , = B2 P

The street address of its re_giste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such chafige was authorized by resolution duly adopied by its boatd of directors or by an officer so
authpri d%)y the bogrd{gr the corporation has been nqtified in writing of the change.
1 f
., f o Aen/+
(Signature of an ofitcer, charmar or viggfthamman ol the Duard)

! hereby accept the appointment as registered agent and agree fo act in this capacity.

I furthér agrée to comply with the provisions of all statutes relative io the proper and complete

performance of my duties, and I am familiar with and accept the obligation ofmy position as

rjgzsrereg agent. Or, if this documeént is being filed merely to reflect a change in the registered
1

{rriutea or Typed namc and TUhic)

office q ss, 1 hereby confirm that the corporation has been notified in writing of this change.
s/ty/oz
[4 UDate)
If signing on behalf of an entity:
(Typed or Printed Namc) (Capacity)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIVISION OF CORPURATIONS, P.Q. Box 6327, TALLAHASSEE, FL 32314




