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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCGENT 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 submirted for a corporation organized under the laws of the State of. Floero
to change its registered affice or registered agent, or both, in the Stare of Florida.

1. The name of the corporation;

_in order
RSFE UAAGEptber7, Zak.
2. The principal office address; St Swd TH ™ Couer */107
My, Fe 3355 :
3. The mailing address (if different): A//R; ___________
4. Date of incorporation/qualification: 2/29/%529{/ Document number: _2 g4 M_ﬁl d el
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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6. The name and street address of the new registered agent (if changed) and /or registered office "—-n 0,‘} =
(if changed): f(;_,a. %2
J EElE
Eftpey S, lemby =
8826 Mi) 257 (e
(P.O. Box or personal mailbox NOT acceptable}
Jnitide, Fo 3322 -
The strect gddress of its registered office and the street address of the business office of its régistered agent, as
changed wili he identical.
h-chanles juthorized by.##5olution duly adopted by its board of directors or by an officer so authorized by
. rparation hgg’been notified in writing of the change.
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Wn officer or directoT) - riiied or yped name ang (e,
e appoinmment as registered agent and agree 10 act in this capaciny.
J?}piy with the provisions oj%
ar with ap

Il statutes relative 10 the
pt the 0bligario

e T proper aid complete performance of my
2 ] 71 of sy pasition as registered agent. Gr, if this document is
in the registered office uddress, I hereby confirmi that the corporation has

Rec. Acewt og/g AOOA
(SlgnWEgistered Agent} x (Date)
behalf of an entity: .
J&%e{y S, {,éam{ ?2&5@@;’
{Typed ¢r Printed Name) ! ) (Capacity)

* * * FILING FEE: $35.00 * * *

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



