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STATEMENT OF CHANY “OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6(07.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
starement of change is submitted for a corporation organized wnder the laws of the State of

Lére t.dq_,

1. The name of the corporation: CO Mﬂu-‘ttf;b\mgqo F SOUITL\ ;L‘)\NGQ& 4 lree .
2. The principal office address: 331 'S ‘A) esT HC“& boro F&LUA .

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

Dee\c— Eeld B3 eu:ll} Flordo, 33992
3. The mailing address (if different);

4, Date of incorporation/qualification: Auc» Frh. 2003 Document number: Po A000082678%6

5. The name and street address of the current registered agept and registered office o
Florida Department of State: (If resigned, enter resigne
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e sieN F_AIB
HRAWG Conrp.

ot M f"j.l_l‘I‘A_g.}l Tend , Sute 2. 00

Zoca \Satbon EL 3 z404

By B
83
zz £ O
6. The name and street address of the new registered agent (if changed) and /or registercd office ?ﬂ'x'; — r—'
: . BD W
(if changed): <
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3318 WesT Hulle bore Bilud 25 g
PO Box NOT acceptable T
NDeerFeld Reach FL 3 39V 2.
The street address of its re

as changed will be identica

gfslercd office and the street address of the business office of its registered agent,
Such chan

| dgls was authorized b
authorize

J
y resolution duly adopted by its board of directors or by an ofticer so
y the board, or thé-eorporation has been notified in writing of the change:
1gnattire of an oIncer or director

2y L ;

17y s M El.ag PNS.
Prifted or typed name and title L4

[ heweby accept the appointment as registered agent and agree (o acl in this capacity,

I furthér agrée to comply with the provisions of all statutes relative to the proper and con

y my duties, and I am familiar with and accept the obligation of my pesition as registere

ocument is being filed merel [

cor i

g)('ete performance

ageni. 'O

to reflect a chqngg in the registered office address, T hereby Confirm that the
ﬂ g ofti§ change.

Or, if this
/
ro-Nly - o9
S ] isteréeA gy V Date q_
I signing on behalf of an entity:

"Dorwld L Eliac

Typed or Printed Name

* % & FILING FEE: $35.80 * * *

MAKI CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE o ann
MAIL TO: DIVISION 01 CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQIS (8/05)



