(Renmipctnrts Mamal -
-~
EW \O? ! ABW ; N

—"’iﬂD\ (-b@g\ E;_;\C‘v\m' N =
__Hadan, &

co - | AHSMRIERI]

900080335749
(Chty/StatelZipiPhone %)
[ jrexur [ Jwar ] maw
{Business Entity Name}

{Document Number)

10030601004 —~017 #3500
Certified Coples

~ Cettificates of Stajus

Special Instructions to Filing Officer:

et -—

R O -
21 -
Te =g

_—'n ¢

<4 2

22 <

om P

\ >
Office Use Gnly




STATEMENT OF CHANGE G RE

GISTERES OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

¥
Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws gf the State of |

in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:
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3. The mailing address {if different); . _ — 7
4. Date of incorperation/qualification: Q% l{,},g 7 @% Document number: E D 5&: OO _S_Q T?D-J;
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent {if changed) and /or registered office ?p?; \;ﬁ, i
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g}istered office and the street address of the business office of 1ts registered agent,

as authorized by resolution duly adopted by its board of directors or by an officer 50

gration has been notified in writing of the change.
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1 hereby accept the appointment as registered agent and agree fo act in this capacily,
I further agree to comply with the
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If signing on behalf of an entity: :
(Typed or Prinied Name) - -
* ¥ ¥ FILING FEE: $35.80 > * *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



