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S JQ#ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of seclions 607.0502. 61 7.0502. 607. 1308 or 61.7.1308. Floride Statytes. this
statement of chemge iz submiined for o corporation organized wnder the lews of the Stoate of {: I 31 \ACL
wrorder 1o chemige ils registered office or registered agent. or botl, in the State of Floridu,

i. The name of the corporation: ? L m \_b(\\bln S j]\f :

. J ! .
2. The principal ofTice address: S CC&Y\\'(\\ Q \Ub Q-E (¢ \‘Q .

Sourdexd, EC 23T

3. The mailing address (f different): ’_PC) (\lf‘i ll DJ&

ok, FL 3377

4. Date of incorporation/gualification: 5? / { l\ C)L'I Document munbcr:'?oq OCCO 5\ QS ?7

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State:

Maclene ftm\\(van
0 Bl 101D
_Sockd, L3977

6. The name and street address of the new regisicred agent (il changed) and /or regisicred office

9A08ddY

—
> O
(il changed): ; AL :
Me s MIPANIEE By
e\vsso ol Gitle -
S Coooved Gl Qicele ns L mE
{PO. Box SOT a-;c:“)ial‘h:i T :T] -7 ot 14 o)
y ; , . . WU LY
Sankeed, Fo 3771 os *
The sueet address of its registered office and the strezl address of the business office of its re:gag{]crcdmélgem.
as changed will be denncal

Such change was authorized by resolation duly adopled by ity board of direclors or by an officer so
authorized by the board. or thé corporaiton has been notificd 1n writing of the change’

R )
0 A, Maglene Sollivain

1o ignature of an otfCer or dueclony (Hrinted or Iy ped namz and atle)
Iherehy aqeeep! the appoiminent as registered agent ond agree 1o act in this copueity, .
1 furthér agree to comply with the previsions of afl stataies relatve 1o the proper anid complele perforaance
0/ my clutics. emd [ am familicr wilh gnd aecept the obligation of my ppsition as registered agent. O, 1f this
Hociument 1s beiug fled merely to refleet o clumge in the regiseéred office m’!drr:sx.%

. crely, , el hereby confirm that the
corparaiion heis béen notificd mqn'}'iumg of this change. , .
] B 7 - J ! f X ‘. '
o AL : .. 5 _Jj
bl N > .

1Stgnature i Reewtered Agent)

I stgning on behalf of an entity:

Me lisss Jare

{Taped or Printed Nam)

* & 2 FILING FEE: 835.04 « * &

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL To: DIVISION OF CORPORATIONS. P.O. B0X 6327, TALLANASSEE. FL 32314
CROEG45 (8 05)



