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) ‘?TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
\ FOR CORPORATIONS

Pur.sz:‘ant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 10 change its registered gffice or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: bﬂ"‘ﬁl{ %W (V.

2. The principal office address: 5’-3'[ Y. un f‘j‘ffsﬂ ‘%} —_D"' - ‘(‘U':gz 23"15

?‘@ﬂ[%“xkﬂ Fro 2332y

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/ 7«009[ Document number: ‘Dﬁ#@L’)O& (?CC? 77 ’6[

5. The name and street address of the currem registered agent and registered office on file with the

Florida Department of State:

r%ém MﬂW -
N 35/ N 0N vees f Drive

Pliidon o 33324/

6. The name and street address of the new registered agent (if changed) and /or registerad ofﬂcemg
(if changed): i
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- (.0, Box NOT acceptable) o
Varie 720 33358

The street address of its reﬁlstered office and the sireet address of the business office of its registered agent,
as changed will be identica
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Such chan dgg was authorlzed by resolution duly adopted by its board of directors or by an officer so
auth v the boargy or the corporation has been notified in_ writing of the change.

éw'év F"&a/n’(&‘(

(Printed or Typed name and title

1gnature oI am oITiCeT o QIrecton

Lhereby accept the appointment as registered agenr and agree 1o act in this capacity,

I furthér agree to compl Hwith the provisions of all statuies re[anve to the proper and conczflete performance

df my duties, and { gm am:har with gnd accept the obligation of my position as registered agent. Or, If this
ocument is ber g Jfiled meyely 1o veflect a change in the registered office address, T hereby confirm that the

corzanon ras béen notifie fn yriting of this change. //

(Signaturc of Registered &fgent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name}

* * * FILING FEE: 835.00 * * #

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



