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CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1
change is submitted for a corporation organized under the laws of the State of

508, Elorida Statutes, this statement of
in order
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: g?a'{’ ./ra f;’f/

2. The principal office address: ”7.? 4, me Hmp:ﬁ'?72
Caotal Cobles, F1_ 37140

3. The mailing address (if different):

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

4, Date of incorporation/qualification: ? / / 27 / ﬂ 3 Document number f%g «9&&‘& 3 { 3&37

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

6[9&/’!{' 4 LJLHﬁ%I

U72. S Dixie Hoy #3572

Coral Lalles , FL 33146
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered oﬂice
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The street address of its regl

stered office and the street address of the business office of its rcgl‘;éred'agent as
changed will be identi

Such change was authorized by resolution gu(liy

the board, or the corporation has been noti

dERE

TR LI

1, e 0

adopted by its board of directors or by an officer so authorized by
wntmg of the c

1Cer or

Or})

I hereby accept the appointment as registered a

I Irthej; e‘z fo can}:p with the o
u ies, a

agent and agree to act in this capacity.
ravisions of all statutes relatrve to the proper and com{ﬂete pe armance of my
I am foami ar with an accept the obllgano my position as reﬁered ageti this document is
being filed merely to reflect a change in the registered office dddress, I hereby confirnt that the cmpamnon has
beert niotified in writing of this change.
TN 212/ 0y
(Signature of Regisiered Agent)
If signing on behalf of an entity

{Date)

(Typed or Printed Name)

(Capacity)
* &+ FILING FEE: $35.00 * * *
e ILJ&ISHE: iH%EKS PAYAB_LE TO FLORIDA DEPARTMENT OF STATE
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