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« - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
FOR CORPORATION GENT OR BOTH

Pursuant to the provisions of sections 07,0502, 617.0502, 607.1508, or §17.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Srate of A

in order to change its registered office or registered agent, or both, in the State of Florida
I. The name of the corporation: Sty n G T ; //76

2. The principal office address:_S K () 5. SF “/3‘7/ Su 17z
3, The mailing address (if different)
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5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered offit€. =% omm
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y the board, or the carporation has been notified in writing of the change.

ﬂgcéﬁ%é 77 %45’5

agent and agree (o act In this capacity,
wszans c:_f“g

ami zar with gnd accept the o e’:gat;on 0

file fo ref?

corporation has esm notified in writing of this change.

merel

s;‘arme.s' reiat: ve to the proper and compiete pet;formance
posmon as registered agent. ifthis
ctac ange in the reg;stere office address, T hereby confirm zhar the
‘?/z A
ignature of Kegister gent £ Dawe}
if signing on behalf of an entity
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* * * F[LING FEE: $35.06 * * *

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



