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‘_;:' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508 or 617.1 SOEEIorz‘dq Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of . af!Jax in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 5aé /’//Pzﬂﬂ ; {Vlcm
2. The principal office address: / 7—7 5 O/Xce_[’i?w/v -.{3':'?7:2

ke, F1 27142

3. The mailing address (if different);

4. Date of incorporation/qualification: 3{[22(23 Document number: f OéQQL?;Q ,Edfgﬂ

5. The name and street address of the current registeved sgent and registered office on file with the
Florida Department of State:

F!aeuﬁl' 5 /A/L‘[’j?
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UZZ S Dowie Boy 6372 52 &

Lol _baldes, £17 73146 %E—} 5 T

6. The name and street address of the new registerod agent (if changed) aad /or registered . B O
(if changed): S o=
_Mhﬁ{’)a\/” /W //5 . f S

133 Hendles 5’#@5’7{‘
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Eluch che was authorized by resolution mggldym dop bgfigmg dirzctors or by an officer so anthorized by

erelr acce the appamhnem as registered agent and agree to act in this capacity,
i&,ﬂ y e m cof Igr a'gzlgwns all statutes relative to the proper and ca ete 91711
s, a witk accepi the obligation of my position as registered age, ifi is dommem i
gemg hfged mere 10 refl ge in the regisiered office address, 1 here. cor,'ﬁm tlmt the corporation has
tified in wntmg o thzs chan
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If signing on behalf of an entity:

{Typed or Brmisd Name) ' ' Capacity)

* % % FILING FEE: $35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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