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STATEMENT OF C‘H ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida St
change Is submitted for a corporation organized under the laws of the State of
e . -

to change its registered office or registered agent, or both, in the State of Flovida
1. The name of the corporation
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2. The principal office address 2S /V %01—0 veril /)’/“'[
D¢ (Towen, 2 37737
3. The mailing address (if different)
4. Date of incorporation/qualification: _/= F~ &Y Document number: /D QYA an 2L 79
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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n dudy adopted by its board of dlrcctors or by an officer so authorized by
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6. The name and street address of the new registered agent (if changed) and Jor registered office =z e T
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolutio
the board, or the corporation has been no

TSigralure of an ol Ticet oF diTectiory

I hereby accept the appomrmem as registered g
rthér agree io comply with the
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ent and agreg to act in this capacity,
FOVISIORS oj‘g il statutes relative to the proper and comp!ete per ormance of my
zme.s, and I am fami ar with an accept the obl:gatmn my position as regzsz‘ere agent. OF,
being filed merely to reflect a ch an ge i1 the regisiered office address, [ here
been notified ?wmnfr ofthr an 2
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{Signature of chlstered Agent)
If signing on behalf of an entity
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Date)

(Typed or Printed Name)

(Ca[:;acity)
* % % FILING FEE: §35.00 % * *

MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



