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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

',J"i;rsuam fo the pr'ow'sions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation: ’/’/ODD ST-/QQ’T‘FC v Tor e

2. The principal office address: /7‘5,7 will] /’F/f'ﬂ\/ TEHAc s DEIVE
Boes RaTDU, Eo 23YF7

3. The mailing address (if different);

4, Date of incorporation/qualification: ?;/ 5; / 200 % Document number: -PO Hoopn 5 E77P

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office o - m
(if changed): o I =7
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— O
LAWAewes  DLoPK =5 .
ST

[26b] Ty FFAVY TrACS DR,

9{ Box NOT acceptable
Boll RATOV, £/ 3,35/P7

The street address of its regllslered office and the street address of the busmess office of its registered agent,
as changed will be identica

Such chat&gg was authorlzed by resojtion duly adopted by its board of directors or by an officer so
authorized by the board, py the corpfifation ha§ been notified in writing of the change.

S Laurpesce Dlolhm  PLS

signalure of an officer or dkector Printed or typed name and title

1 hereby accep! the appomrmem as registered ggent and agree to act in this capacity,
1 furth er agree ro compl with the frow ons g f%ll statutes relative to the proper and comflete performance
df my duties, and f amiliar wilh accept the obligation of fgy position as registered agent. Or, if this
octiment is bemg f le merel to reflect a change in the registered office address,”T hereby confirm that the
¢en nou in wylting af this change.

corporgtion has
s AL 7-29.09

Signature of Registered Agent = Date

If signing on behalf of an entity:

Typed or Printed Name

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



