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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursiant io the provisions of secrions 607.0502, GI7.0502, 607.1508, or 617.1508, Florida Stututes, this statcment of
change is submitted for a corporation organized under the laws of the State of FLeRIPAR - m order
to charige its vegistered office or regi.s‘?ered agent, or both, in the State of Flovida.
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1. The name of the corporation; E &y ACE,

2. The principal office address: (71!;2;) ﬁ SUJ 99 A L’/E
- M‘&MIR /C_L- 33}‘4,.\5_ ‘ .
3. The maiting address (if different)._ LQB M E )

4. Date of mcorporauonfquahﬁcaﬁon S / g (@QB Document number: 4#{:}3;2{ ¥ :_’(:’2{ 5(2[ g{ o

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Y20 SW 99 Ave =
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&. The name and street address of the new registered agent (if changed) and /or registered office r&g
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(if changed):
MHTJ'L-DC_ AP&O
14306 S.l). /Y% Ave

{P.0O. Bux or personal maitbox NOT sceeptable)

Migmr, Fr. 33 17 £

The street address of its registered office and the street address of the business office of ity registered agent, as
changed will be identical.
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change was authorized by regolution du (Iiy adopted by its board of directors or by an officer so authorized by
d, or the porporationhaeBten ngtified in writing of the change.

/_.’ , @S' VALD oV mﬂc m’g %4@3 (Pﬂf&@fﬁ>

1 hereby acecepr the crppamﬁrzem as regm‘cred ent and agree 1o act m this capacity,

I furthér a ec to comply with th e ravisions of all sictutes relative fo the proper cmd complete performance of my
uties. gnd 1 am familiar with apd accept the obfr§atron ny posz{zor? as registered agent. Qr, if this dacument Is

heing filed merely fo reflecr a cha‘nge itt the vegistered office dddress, 1 hereby congimz that the corporation hus

beent irotified in weiihg of this change.
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tgnature of Registered Agent)

1f signing on behalf of an entity:

{Type:t or Printed Name) T {Capacity)

* * % FILING FEE: §35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, F1 32314



