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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 617.13 08, Florida Statutes,
statement of change is submitted for a corporation organized under the laws of the State of oy

his,
oride
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Fyanll 3, G reco f Pr A.
1035, Chanch e

—TAmpa 032609
Same

2. The principal office address:

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification:

06/20/2003 ocumencamter: P03 0000 6760
5 The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)
Cranlc 3. Gheco
0% S. Churd, Aue.

=
2
~tampa, FL 33609 oz R
6. The name and gtreet address of the new registered agent (if changcda@ r;')' iﬂ
. . = 1=
143 . Davis Blvd. Unt ¢ = =
T A
—Tampa FL 232606 -
" Tp.0.Box NOT acceptable
The street address of its re
as changed will be identica
Such change was autho
authonzcdgby the.

%isu;rcd office and the street address of the business office of its registered agent
rized-by regolutl

e

ration has been notified in writing o

irectors or by an officer so
thc© -
; P Frondid—— J=yant U frvece
,&gnufun{ob oflicer or du T Ponied or typed namd and iitle
I hereby-accept the.appointment as egistered agent and agree 1o act in this capacity.

! further agréeto-comgp with the provisions ojléll statutes relative 1o the proper and complete performance
g[ my dutiés, and | an amiliar with and accept the obligation of rgv position as re%:stere agent. if this
ocument is being file merely to reflect a change in the regisiere office address, 1 hereby confirm that the

corporation hag béen natified in writing-of this Change. .
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If signing on behalf of an entity:
Typed or Printed Name

* « * FILING FEE: $35.00 * * *
CR21045 (04/13)

MAKE CHECKS PAYABLE TO FI,LORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



