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STATEMENT OF CI:I.A]\'IGEn 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 FZOR DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ébz—o%é— 0(2‘, -[NC,-

2, The principal office address; /790 JL_D U\gj 4L N F_Z- M\ZEQS

Ft . 33963

3. The mailing address (if dittrenty,_ 9B T3 LITTLETON KOAD

N.Fr Mvyers, FL. 33963

4, Date of incorporation/qualification: Sep 29#u 2003 Document number: _QQ 3 0 C)a ’ 0 b g’ q ]

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

Florida De; ent of State:
" Wonar LasHid
(790 OL) VS 4/

- Fe @
N. Fr MyeRs. FL, 32903 S

B
6. The name and street address of the new registered agent (if changed) and /or registered office §§ S
(if changed): M =
Zpocyn Mocne, Cseenanezs =
1790 OLp US 9/ >

NOT acceptable)

N Er I/WYGF\?S, £L, 33903

The street address of its geglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz?:?ﬁ:y the hoard, pr theycorporation hagbeeéj noti%dt?n writim of the changej.(

rinted or name &nd ttle)}

I hereby accepr the appointment lered qgent and agree (o act in this capacity,

L furthér agree to comply with the provisions of afl statutes relative to the proper and comfiete performance

of my duties, and I gm familigr with gnd accept the obligation of r?» position as re,%i.s-tere agent. Or, if 321.5'
octiment 1s being filed merely to reflect a change in the registered office address, T hereby confirm: that the

corporation has béen notified in writing afgt is change.

Mﬂv&""‘/ U/ Mug. Oh 2004 .
ignafure of Regisiered Agent) At ks

If signing on behalf of an entity:

(Typed or Prmted Name)

* + # FILING FEE: $35.00 * * *

—. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL, TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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