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STATEMENT 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
statemhent of change is submitted for a corporation organized under the laws of the State of .

in order to change its regisiered office or registered agem, or bath, in the State of Florida.
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2. The principal office address: Y8/G__{n/,' [ oo Bonte ke

Sarasota  FL 3¥333
3. The mailing address (if diffecent)

Florida Department of State:

4. Date of incorporation/qualification: ()/’/o//?f/ Docummtnmnba’?ozt/@m/b-']?é
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5. The name and street address of the current registered agent and registered office on file with the

Milns Novak
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6. The name and stroct address of the new registered agent (if changed) and /or registered office %~ »
(if changed): - =
Mitos Novak . T=moe
Y919 Welde Pointe Deire .
(F:0. Box NOT scceptabic) -
Sacasota FL PYA33 '
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office and the street address of the business office of its registered agent,
ity board of directors or by an officer so
ed in writing of the change.

(Nilos Nogak [President
[
Eoept the appointment as regisiered agent and agree to act in this
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cinment in
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statutes relar:ve to the roper and co
accept the ob, zgatzon 0 m t on
ect a chan
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quthls change.

by confirm t/mf he

gramre of Registered Agent,
If'si

) 7 22/0Y
on behalf of an entity: /

(Typed or Printed Name)

* * * FILING FEE: $35.60 * * *

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



