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.- ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
-~ v AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Elerti atn __In order to change its registered office or registered agent, or both, in the Staic
of Florida. _
1. The name of the corporation: /%//‘_‘_‘-"_ff’ 7 /5{4.;/4 CI/{?O r i
2. The principal office address: Zors” Gl _Pu 27

_/V‘”//’ﬂ‘a- fotnct AL 34207

3. The mailing address (if different):

4. Date of incorporation/qualification: Z,Luj/ o3 Document number: y 700 e 07— ° /g

5. The name and street address of the current registered agent and registered office on file wzﬁ% the &2

Cur
Florida Department of State: .

orida Department o e Za % -
FL A FarfS B e e

2005 &/ D A = g;

(YVefiores eact L 3.472/7 T R R

=2 52 W

6. The name and street address of the new registered agent (if changed) and /or registﬁﬁ)ﬁ'&? (if

changed}):

CHo2i  feshit |
3o /s Gull a4/ | -

(PO, Box or porsonal mailbox NOT acceptable)
Ty, TRy 1 _ L 2./2777

The strest address of its reﬁisteyed office and the street address of the business office of its registered
agent, as changed will be identical.

Such chaérégg: was authorized by resolation duly adopted ‘?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

G o Z2< g lh | Ptz p
lgrature ot an o ) rman of vice caatymah of te board) {Frinted or typed name and iiile)}

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of%ll staiutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation oj?my ?ooszrzogz as
registered agent. Or, if this document is being filed merely to reflect o change in the registered
office address, I hereby conﬁn{; that the corporation has been notified in writing of this change.

. Mey-06-073
. . {S¥ of Registered Agent hi {Date}
If signing on behalf of anventity:

('I’ypodor%ﬁrﬁdbiamc) - — — (C;paci-t-y} '
# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYASBLE TO FLORIODA DEPARTMENT OF STATE AND MAl, TO:
DIvISION OF CORPORATIONS, PO, BOx 6327, TALLABASSEE, FL 32314




