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STAY EMENT OF CHANGx OF REGISTERED OFFICE OR REGIS»RED AGENT OR BOTH
FOR CORPORATIONS

\ " Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of ‘ Y
in order to change its régistered office or registered agent, or both, in the State of Florida,
I. mmofﬂ)eoorporaﬁon' a’/ pl'ekof 1220MA + @J’/’éUﬂﬁu'f LM,
2. The principal office address: < { S Of-‘?‘lll‘?«f Vo 2
O~LAud0 FL_ 22£01-2605

3. The mailing address (if different):

GSME'

4. Date of incorporation/qualification: ¢20£';gz Document number:_ 204 0000/ 7 773

5. The name and street address of the current regisiered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

(Resigueh ) Michele Digtio- Renkian PA
/998 Wesr (olorinl L. ;ﬁzoy
Orlapdo L 22504
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6. The name and strect address of the new registered agent (if changed) and for registered office E§ 2
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g:hsfnegeéd aquim c:‘{; éﬁuﬁsm'dnfﬁceandﬂ\esnnaaddmssof the business office of its registered agent,

Such chan
authori

rized by msolunondn}yadopted mboardofdxrecmrsorbyanofﬁcer

qration has notified in writing of the chan >
Ve ﬂm/eg Mmug [//m;jwf

7ieny as registered agent and agree to act m thi.s capacity.
/1th the a;;glons of all statutes rdarmz to th per arid complete perform
accept the obligation edv on as re, srerecf' agent.
. reﬂecr a e!:ange in the registey ce ada'ress. reby confirm dmf rhe
riting of this change.

I hereby accept the appgin

1 further agree to comp

of my duties, and La
ocument is be

(m:e}
If signing o# behalf of an entity:

(Typea of Printed Name}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ’
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CRZEQ4S (8/05)




