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STATEMENT OF CHANGE OF KEGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFCIRATIONS

o Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
slatement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

>xx0usto MCTCES 1RC
2. The principal office address: 2-C = U‘EQPKISE
sl loren 32110

3. The mailing address (if different);

/bﬁctu(:f

4. Date of incorporation/qualification: { O" [ ehm&mument number; Po BCC)O 2@7
5. The name and street address of the current registered age!
Florida Department of State:

.4

nt and registered office on file with the

2-C E£aTee PRISE b aus
Ruwnvell F[ 32110 Bo B
|
6. The name and sireet address of the new registered agent (if changed) and /or registered office gg A n
{if changed): P ™ =
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(P.O. Bax NOT acceptable} ?_l?-t g
. =
/Sowwell FL 32/(0
The street address of 115 re
as changed will be identica
Such change was authorized b
authorizedgb

y resolution duly adopted by its board of directors or by an officer so
y the board, or the gprporation has been notifled in writing of the change.,
i ol

™
giistcred office and the street address of the business office of its registered agent,
he g

- ﬁ £
OTicer or director] ’ pee
accept the appointment as registered agent and agree ta act in this capacity,
! furthér agree to comply with the provisions of%h' statutes relative to the proper and co
2’;’" my duties, and I am C'Z(E)erln:zrr with aid aceept the ob{igarion of my position os registere
wcument is being flled merely fo reflect a chunge in the registered office address, at the
corporarion hagkeen notified inwriting of this change.
' Z— APl 1 8§-200s
/ {Signature of Registercd Agent) 7
[f signing on behalf of an entity:
o< [4 £ C/

Wate]
() Ar/Cle C’/
(Typed or Printed Name}

mplete performance
f agelg. J(; }

r, if this
hereby Confirm th A

** * FILING FEE: $35.0¢ * ~ #
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.

BOX 6327, TALLAHASSEL, FL 32314



