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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, 6071508, qr §17:1508, Klorida Statutes,
the urdersigned corporation organized under the laws of the Stare of 7 /ﬂ 2 b by asd
Submiss the Jollowing stauement in order io change its registered office or registered agent, or both, in
the State of Florida,
L. The name of the corporation is;
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f/ ywatl Fxrc. ]
2. The mafling addeess of tc comporationis;_ 7/ DM OREL G o BEE /D
222324 ]—Z#/FA’ it F 330/ 6
3. Date of incorporation/qualification: ) (Z/oz \7 03 Document uumben‘;p"ﬂj 000785614

4. The name and address of the current registered agent and office;

by 13
y the board, 2
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5. The name aod addross of the now regictesed agent and office: (0. O. Box Not Aceeptable) o 'E",—E 0 r
2D8 /82T Ko LEZ o g M
9519 W 0ECE QwpdeE BD #3304 o @ o
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Hislezn - 330/ 6 27 o
The strect s of ifs registered office and the street address of the business office of its rcgis‘:tzrcd
agent, as changed, will be idendeal.
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151 gnature of an otheer,
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olpfion duly adopted by its board of directors or by an officer so
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(Prited or typed name and tifle)

Haoving been named as registered agent and Yo acqapt sarvice of precess for the abgve stated
carperatiomn I kereby accept the appaintment ag registered a%mr ard ahgree 0 act In this capecicy,
I fiirther agree to ccgnpi ith the provisions of all stqrutes relative to the

performance of my dut vl §

ragistered agent. ]

LN Of 0 the proper and complere
win jamiliar with and accept the obligation of my position as

0L 0.3
[§ACC 374 r/
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; yped or Brnied WName

{Capacity)
CRIEDES(9T)

1f signing on bekalf of an snrity:

DIVISION OF CORPORATIONS PG, Box 6327

TALLakingglE, FL 32414



