PARK | MBRINE, 1 1C.
— AT, ERuel Chedls

[lO7 SE Gt ST

—_— _ LavyERDALE FL
FT- A 33N L

F_

j 7-..7.
:bi

([ChyiState/Zip/Phone #)

OQrexur  [Jwar [ mat

(Business Enfity Name)

“(Document Number)

Cerlified Coples

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HITRATRIERLR

200036470602

(5 20/04-—01058--002 #¥35.00

AN AUYLINDAS

-

VIO 33SSVHY TV
H1¢

ER

801 Wd 02 AVHND

-
Yy
3



*

- *STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L AGENT OR BOTH FOR CORPORATIONS .

"y

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida 3@1&.&
the undersigned corporation organized under the laws of the State of __FLOR | DA | -
submits the following statement in order to change its registered office or registered agent, ‘or both, i
the State of Florida.

1. The name of the corporation is: 1% QRK N\.A RIN Eﬁ. {NC.

H

2. The mailing address of the corporation is__{ LOF SE gtk StReoT
FY. |AUDERDAIE FLORIOA 3331l

3. Date of incorporation/qualification: {E 2'2‘3 Z {'& Document numbsar: PD4 00 00{9_9 L

4. The name and address of the current registered agent and office:

UCC FILING & SEARCH SERVICES, INC.

526 EAST PARK AVENUE .
TALLAHASSEE, FLORIDA 32301 _ZR cs; .
4. The name and address of the new regislered agent and office: (P. O. Box Not %%pzzﬁe) _:,j.
_ERICA £ CHEEKS 5 © Y
, 107 SE 9+ STREET v 3 =
F1. LAVDERDALE FL 3336 °% 2

"“The sireet address of its registered office and the street address of the business oﬂ’is@ﬁfﬁm registered
agent, as changed, will be identical. : —

Such change was autharizedyby resolution duly adopted by its board of directors or by an officer s0
authorized by the ﬁ o '
. i/

(Signe of gn officer, coairman or vice chairman of the board) ate}

TERE S 4 , -

{Pnnted or typed name and 1 . :

Having been named as registered agent and to accept service of process for the above stated

corporation,  hereby accept the appointment as registered agent and agree lo act in this capacity.

[ further agree to comply with the provisions of all sigtutes relgtive fo zi?g praoper and complete

performance of my duties, and [ am familiar with and accept the obligation of my position as

registered agent.
L3

J—

o4
If signing on behalf of 2n entity: . o=
_BRCH P CHEEKS | |
T T {Typed or Pricted Name) (Capacity)
% * » FILING FEE: §35,00 * * * )
czusmsr‘.rm}( =

[iviston OF CORPORATIONS p.0. Box 6327 TALLARASSEE, FL 32314



