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

Pursuant 1 the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _ Ffoniba

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: lelnble .IJEI) 1CA( &,wlpdﬂvﬁ Lue_

2. The mailing address of the corporation is:__ 3704 P emBrmole Poap

Hipamae, FL- 33023

3. Date of incorporation/qualification: _5 - 3()- 2003 Document number: £ 03000059932
4. The name and address of the current registered agent and office:

[icaero Escto
i 6901 SO Y8 g,

oo o83

Ml , F(. 3319 cE S

5. The name and address of the new registered agent and office; (P. O. Box Not Acceptable) T S
J- . g; ) -1-'

™ - .
oY )DEN.B/LD'CG [2orD ;i =z °

Mipaupr, FC. 33023 == g

The street address of i}s istered office and the street address of the business office of its reglstered
agent, as changed, wil bee? entical.

Such change uthorized by resolution duly adopted by its board of directors or by an officer so
auﬂloﬁzecﬁoy"tvg: %par?ir.l y reiofufion GUTy acoptec & Y

(Bignature of an ofﬂc?r. chairman or vice chairman of the board) (Date)

(Printed or typed name and title)

Having been named as reglstered agent and to accept service of fmx' s for the above stated
corporation, I he, accepl the ap intment as r7gistered agen ee fo acr in this capacity.
I further agree lo co f’ ly wirh rovisions of al. tes réelative ta mplete
ies,

ance o
gggistcred age't):

and [ am familiar with and accept the abligalian a; my posﬁion as

224&%/ 36-04
If signing on beNalf of an cntity:

lase Zﬂgn_,s’ /Zgaf.s-/eﬂfp Aﬁﬁﬂ/ﬂz /'ﬂ
rinted Name) (Capacnly)
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