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‘ ‘§TATEMENT 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 lows of the State of
Y

to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation:

irt order
- ! X
2. The principal office address; : f“ff':fa- édé/ﬁ? 7 EMD
T ARA. 2 3232)
3. The mailing address (if different); _
- ,
4, Date of incorporation/quali Ecationzw Document number: W
5. The name and slrect address of the current registered agent and registered office on [ile with the
Florida Department of State: )
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6. The name and street address of the new regislered agent {if changed) and /or registered office é‘;; -
(if changed): AR S
JoHtD [ MpERO By no Z
i o = BAAD =
T2 DOUTH 47 # 2%, 5
{P.0. Box or personal mailbox NOT acceptablej am =
Ee
AMAEAC FL =322 _
The streei address of its registered office and the sireet 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 authorized by
e board, or the corporation has been notilied in wiiting of the change.
MMA@J%H .
tpnature of an ofiiver or director}
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(Prinicd of typcd name end i)
I hereby accept the appointment as registered agent and agree to act in this capacity,
irthér agree to coinply with the provisions of all statutes relative to the proper aid complete
uties, and I am famiiiar with apd accept the obligation of my position as
being fil h’ange
been notified in writing of this change.

in the registered office address, I herei
&mu_@_‘&(ﬁ@

performance of my
regzstered agent. Or, if this document Is
v confirm that the corporation has
fo. o, S IV.VA
(Signature of Registered Agént}
If signing on behalf of an entity:

FEE + Jdpod

{Date)

{Typed or Printed MName)

{Capacity}
* * % FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSiON OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



