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

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statiles,

this statement of change is submitted for o corporation organized under the laws of the State of

ét/ﬁﬂ'dg . in order to change its registered office or registered agent, or both, in the State
of Florid:.
[. The name of the corporation: - 7 é’ K774 __e»r?l’ &

2. The principal office address:__!ff_"y3 S/ /(fB Ave. /MLA‘”{ . 3B3/56

3. The mailing address (f different): Ip& 59)’1 767, ./%’;CMR', f ?3/ 7z 7

4. Date of meorporation/qualification: 0?;4‘;}’/5&6’3 Document number: ézz NOCOOETZZ/T

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

Iorida Department of State: %ds
. T
Tames Riecs . %%
20379 _OLD Lutler R4 . B =
Moy FC 33189 * ~
6. The name and strect address of the new registered ugent (if changed) and ‘or registered office (if O‘Z?
changed): . ) &
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The street addresg of its re%iste_red office and the sireet address of the business office of its registered

agent, as changed will be identical.

Such C'ha?ﬁ? was authorized by resolution duly adopted thy its board of directors or by an officer so
authorized by the bgard, or the corporation has been notified in writing of the change.
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Ihereby accept the appointment as vegistered agent and agrec to act in Hiis capacily,

[ firther agree fo compfly with the provisions ofgzll statwtes relative to the proper and complete
performance of my duties, and I am famifiar With and accept the obligation of my position as
registered agent. Or, if this documént is being filed merely to reflect @ change in the registered
office gddress, I hereby confirm that the corporation las been notified in writing of this change.
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{®ignature of Regisicred Agenl)

if signing on behalf of ar entity:

"~ {Tvped of Printed Name) {Copacity} s ) -
* x & FILING FEE: $35.00* * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mall 701
DivisionN OF CORPORATIONS, P.O. BOX 0327, TALt AHASSCE, FL 32314



