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.y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT R
BOTH FOR CORPORATIONS

Purstient to the provisions of sections 607.0302,617.0502. 607 1308, or 6171508, Floricde Siaies, this
siatement of change Iy submitted for a corporation organized under the laws of the State of _* locida
i order (o change iis regisiered office or registered agent, or hoth, in the State of Floride.

CThe name of the carporation: \/QYL( EKQ,C'\"')\ CO._\ OO"\‘L(QC“"(.)( OOI"P
[l0e1l S W 120" Street, Unit 2§

2. The principal office address:
MU vt T locida 331513
3. The mailing addreess (if different):
]
4. Date of incorporationdqualification: OS54 \ 200 3 pocument number: P DADODO 5521 )
3. The name and street address of the current registered agent and registered office on file with ihe
Florida Deparument of State: (If resigned, enter resigned) B, o3
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6. The name and street address of the new regisiered agent (if changed) and /or registered office @ D
2m

(1 changed):

Qc{rlos A Ll&.wl{uff‘\
0231 SwW 188 Sleect Unit 25

11O, Hox NOT aceeptable

Mg wac Tloaicg 33153

The steeet address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

vihorize@\by resolution duly adopted by its board of dircctors or by an officer so

ard. orfiR¢ corporation has been notified in writing of the change.

) Qa(\os A LMdCl/P{e_Gl(JQ,-\l
DIEIWIWILTI I.Y director Printed or typed name anj title \_—

I hereby accept the appoiniment as registered agent and agree o act in this capacity.

! furthér agree to comphy with the provisions of all sigiwes relative 1o the proper and complete

performance of my dutics, and I am familiar with and aceept the obligation of my position as registered

agént. Or, i this document istheing jiled merely 1o reflect a change in the regisiered office address. |

hrereby confirm tir .l{'fc’ corpdrationhas been notified inwriting of this change.

\
_ @’\W‘B 0s zokiote
5|_L_:|1:1\W1Ag:m ‘)ull:

It signing on behalt of an enuity:

Such change wirs
authorized by fhe

Typed or Printed Name
= xx FILING FEE: 83500 - * -
NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 33514
CR2EQ45(03/12)



