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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 statement of change is submitied for a corporation organized under the laws of the State of
FLat/Pd

in order to change its registered office or registered agent, or bhoth, in the State
of Florida.
1. The name of the corpomtion:ﬁy/ﬁ./ﬁé?'w Oq7 BreTary WATEHISE oF HWEST C'QLM/Mz’ e
2. The principal office address: AL IACTan  CofT™ Eperae) # 5z
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3. The mailing address (if different): -
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4, Date of incorporation/qualification; \T&I——}/ 3¢ Jue?

Document number: /7 2300053 703

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registere(ﬁ);ﬁiceﬁ i
changed): p . c g,;—:: @
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
Su

change was authorized by reselution duly adopted_‘?y its board of directors or by an officer so
aut e board, or the corporation has been /nlooti ied in writing of the change.

2BAT L. )g [Ty VP/ <fo
gnature &F an officer, chatrman or vice chairman of the board) [Prinicd or typed name anc Niflc]
[ hereby accept the appoiniment as registered

£ agent and agree to act in this capacity,

I furthér agree to comply with the provisions of%[[ staiutes relative to the proper and complefe
performance of my dutiés, and I am familiar With and accept the obligation of my position as
registered agent. Or, if this documént is being filed merelg) to reflect a change in the registered
office address, 1 hereby confirm that the corpovation has been notified in writing of this change.

X G ~RE -0
(Signature of Registered Agent)

- [ {Date)
If signing on behalf of an entity:

{Typed or Printed Naime)

(Capacity)
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
D1vISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314




