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. o
{ - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

-+ Bursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of. \F .!D rida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: &nﬂd'i' Inc. ; ,
<l wash:mwion Buewe, Miary peah, FL 3239

2. The principal office address:

3. The mailing address (if different):

PO&OOC)O LY

Document number

- 4. Date of incorporation/qualification: 1-11-0%
5. The name and street address of the current registered agent and registered office on file with the

Florida Departent of State: o

L

\edat harpuz 25
N Lﬂashmq{m Auenye 8%
(Niomi Beab, FL 33139 | .

6. The name and street address of the new registered agent (if changed) and /or registered 0fﬁ§;§

(if changed):
) ]/']c’nl&ﬂ F\&ie | ~
4 u)ash;mbn F)umuc

{P.0. Box NOT acccptabla)l

(Niam Peach, FL 33137

glxstered office and the street address of the business office of its registered agent,

as
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80 Hd §1 83440
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The street address of'its re
as changed will be identica

iz2d-by resolutipn duly adopted by ifs board of dsrectors or by an officer so
or the Zogporation has been notified in writing of the change.
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PTG of [yped name and e)

ent and agrec lo act i this capacily,
f% if starutes relat:i'e ta the proper aiid con, flefe per, forma?zce
d) posztzon as registered agent. O, if this

[ hereby accept the appom gent as registered g
affice address, T heveby conf irm that the

I furthér agree to comply with the mvzsrons Q
df my dutics, and I apt familia? with gnd accept the ebligation of
o reflect a change in the registére

crment is peing filed mperely
corporatiophas béen ngtified in Witing of this change.
----- _ 12 [ 2t fpeos
; L of Registered Agent) {Date}
if signing on behalf of an eptity:
{Typad or Printzd Name) i

* % * FILING FEE: 835.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMIINT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRZED4S (8/05)



