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S;TATEfMENT 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 submitted for a corporation organized under the laws of'the State of __P\mp @i 0
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__[RsL {1\ Dytx,u\& W\, Toc.
2. The principal office address:_\M OV OBrK Qvods WingsECy, 0000

3. The mailing address (if different): Same

4, Date of incorporation/qualification: 8 EQQ 5() 2 Document number: 9 ! I3 0. O )S ;ZS akf

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 registered office 1,15'3"# = g
(if changed): LR =
BE =
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(P.O. Box NOT acceprable}

ORLANDD &) 32%AL0

The street address of its re ag_’l1stt:n=:d oifice and the street address of the business office of its registered agent,
as changed will be identic

Such char:ﬁ;a was authorized by resolution duly adopted lgy its board of directors or by an officer so
authorized by the poard, or thé corporptipn has been notified in writing of the change.
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7 (Signarice 67 adk GTiicer of uedior)

or fyped name an

f hereby accept the appointment as registered agent and agree to act in this capacity
I rt &r agree to compl wztk the roviszons of all statutes relanve to the

froper arid congﬂete performance
o duties, and am amil zar with nd accept the obligation of my position as registered agent. Or, if this

ge
ocument is em 2, dv fo r ect a ckange in the registered dffice address, %’iereby confirm that the
carporatzan een notj jr in writing of this change.

@gggggg ég_@@fer 2 \3ojn”
ignature o g1ster ncnl

(Date)
Chery| L. Moo €
If signing’on behaif of an enti

CheayL /. Moore

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



