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

CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Fiorida Statutes, this statement of
change Is submitted for a corporation organized under the lanvws of the State of Floibi, in order
to change its registered office or registered agend, or buth, in the State of Florida.
1. The name of the corporation: Docwe. UO@% o
2. The principat office address; 240 S SEavioosdt BN =230 .

Q?—LN-ATI:C) Sf—;— :.——‘2522—- CLo :
3. The mailing address (if different): . e e N

- i .- - - - .
4. Date of incorporation/qualification: __ % =B - 2007>  Document numbet: _ %‘3;_@0{30363 TR

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

Ny M e B ‘;; -
: : paseg)
22 TTumocwob Gie L 2, ’;'_; “?
s T;?A‘p‘ .
oo W 22827 R %
o F
6. The name and sireet address of the new registered agent (if changed) and /or registered office S, 2
(if changed): =7, L4
=
Kevea L BounpeEsux L . T

- S
G440 S, Dedobars o 23
(PO, Box or personal maitbox NOT acceptable)
Oopreno o 22022 "
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 resotution duéy, adopted by its board of directors or by an officer so avthorized by
the board, ar the corporation has been notified in weiting 0f the change.

é Kewh, ﬁa&i oyt
[£:5) Ure O% 81 OILICer O GLSCIOL {Printed or fyped hame and 1ile]

L hereby accept the appointment as registered agent and agree fo act in this capacity,

:;ﬁu_"{fzer agreée to corgflpiy with the provisions of all statutes relative to the proper aiid comf:)!ete performance of my
wties, and I am famifiar with and accept the obligation gf my position as re§ssfered agept. O, if this document 1s

being filed merely 1o reflect a change int the registered office address, I hereby confirm thal the corporation has

been hotifled in wrifing phthis charnge.

j‘é_/ -~ E/;z_/oq

Sigraure of Regstered Agent) — Tate)

If signing on behalf of an entity:

J(g,ulr\ ‘Bovdrea ¥ : L -

{Typed or 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



