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

Pursuant to the provisions of sections 607.0502, 677.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgonized vnder the faws of the State of. Flodex inorder
to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation:_ A Cws boree [M30eciieons, (S -
2. The principal office address;___{O Goo Sw QL SV
o Bond Z. 22176-/813

3. The mailing address (if different):

4. Date of incorporation/qualification: _ D~+-0 ) Document number: Co2e000267 3k

5. The name and street address of the cumrent 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 i N T ’
{if changed): w7 O
Mg, 2w
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duéy, adopied by its board of directoss or by an officer so authorized by
the board, o the corporation has bgen notified in writing 6f the change.

e Jaitme Colro

ipnatut® of an officer or direcior] [Printed or {yped name and titic)

L¥iereby accept the apppiniment as registered agept and agree (o act in this capacity,
1 further agree to comply with the provisions of all statutes relative 1o the proper and comf;lefe performance of my
wtics, and I am famifiar with and accept the obﬁ}gatmn my position as registered agenit. Or, if this document is
ered office address, I hereBy confirnt that the corporation has

being filed merely to reflect g change i the regis
beengr{c;tgfied fir.r‘:z‘ng??f this ckaf?g;e <
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—£ 7 (hignature of Registered Agent} o
Iﬂsié on behalf of an entity: - e

(Typed oz Printed Name) Capacity)

* * % FILING FEE: §35.00* *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



