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A

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 statement of
change is subnitred for o corporation organized under the laws of the Stare of LOR<on

in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; 15 CAsvr CommneRc.AL S‘QRN\U;; R

2. The principal office address; 13oro 9\6;‘\;. Pres DR
LT, o 3364y

3, The mailing address (if different):

. [

4. Date of incorporation/qualification: Jvme ¥ lood  Document number: Poa ooco b1 G2L
5. The name and street address of the current regisiered agent and registered office on file with the
Florida Departrment of State:

_Seane_., C‘(&\-l
\Foro  Shady Pines 2.
e 33w

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

deffr, S. Cash .
W’DLO S‘f\e.o\:\ ane_x R

(P.0. Bux or petatnel mailbus NOT sccepiabis)

Lot E_‘ 73 33SM§

The street address of its registered office and the street address of the business office of its registercd agent, a
changed will be identical.
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Such change was avthorized by resolutio
the board, or the corporatio

/R e Aeftey S- Cash
Stgnature of 8o oflrcer or director)

n ducliy. adopted by its bhoard of directors or by an officer so authorized by
as been notified in writing of the change.

{Printcd or typed name and iiile}
[ herebyetept the appointment as registered

agent and agree to act in this capacity,
{fuﬁher agree 10 comiply With the provisions of%ll statutes relative to the proper avid complete performance of my
uties, ond I an familiar with and accep! the obligation of my position ax registered agens. Or, if this document Is
being filed merely to reflect. a change in the registered office dddress, [ heveb) confirm that the corporation has
been notified in writing of this chpnge. i

7% /) i 230|200}
7 (Signature of Registered Agent) ] = - ] (Datz)
it sig1n/

g on behalf of an entity:

deffesy S C«u}\ | | . Prov e
(Typed or Priuted Natuc) T (Capacity)

* X FILING FEE: §35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMINT OF STATE
MAIL TO: DHVISION OF COBRPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



