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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this starement of change is submitted for a corporation organized under the laws of the State of
oo oa in order to change ils registered office or registered agent, or both, in the Stafe
of Florida.

1. The name of the corporation: @U.\ C -~ Q"‘ » TﬁQ

2. The principal office address: QOS \ %\D m\(@ ’Rm
ecrome, Boes |, Fu 22005

3. The mailing address (if different):

4. Date of incorporation/qualification: (0\ Q—Lﬂ\ O3  Document number m&@_\ LCLO

5. The name and street address of the current registered agent and registered office onjgle mt&the
Florida Department of State: o
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6. The name and street address of the new registered agent (if changed) and /or re@ﬁ‘ére@fﬁce (f

ehanged): “Leace Suieisn
QoSN

{00 Eox or persanal mallbox MO acceptable)
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The street address of its re 1stered office and the street address of the business office of its registered
agent, as changed will be rdentical.

Such change WES authorized by resolution duly adopted by its board of directors or by an officer so
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authorized by ghe board, or the corporation has been notified in writing of the change.

. D e Ay \'\\ % - L]
(Signafure of an officer, chairman or vice chairman of the board) (Prinfed or Typed name and fitle)

1 heveby accepr the appommrem as registered agent and agree to act in thr,s capacity.
I further agree to comply with the provisions of all stqtutes relanve to the p %Jer and complete
performance of my duties, and I am familiar with and accept the oblfgation of my prmfmn as

ed agent. " Or, if this documeént is being filed merely to wﬂecr a change in the registered
ddress, [ hereby confirm that the corpoiarnion has been noti /ed in 7ntmg of this change.

{Stgdature of Registered Agent) (Dals)

If signing on hehalf of an entity:

(Typed or Printed Name) T (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AN MAIL TO:
Division oF CORPORATIONS, P.O. Bux 6327, TALLAHASSEE, FL 32314



