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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT 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 submitted for a corporation organized under the laws of the State of
LHeiDd in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: _/ 5 DplcTIgn [ HocoLATE 5/? e

2. The principal office address: :PMB 3]4’ (P O BC})L 4 /éQOJ\S TN - _ “
Mptees, FL 34001 - 3005

3. The mailing address (if different);

4. Date of incorporation/qualification: ﬁﬁ‘/ g 2@5"/ Document number: i;{ }ﬁ 910 )O 2§’_—!3‘i

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

Florida Department of State: . o
LT _(orPoLaTION SNSTERT e
=2 T\
1260 Seatt  Hue Tspmo  ApAd %g - '(.:
o
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6. The name and street address of the new registered agent (if changed) and /or reglstered @g’i’?e (é D
changed): b e :gﬁ i
Forn  Davis - 23 2
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{(P.0. Box"r personal maifbox NGT accép:ab
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The street address of its re stered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted l-%sly its board of dzeetors or by an officer so

.._auth Y or the corporatiqa h been notified in writing of the ¢
, Fery_ Dayis, é&ﬁi PEAT
1gnature of an oficer, chasrman O vice clgs c {Printed or fyped ame and fille}

{ hereby accept the appoznﬁnenf as registered q m‘ and agree fo act in f}zzs capacity,

I further agrée to comply with the pmvzs:ons g a 1 stqtutes reiatzve to the proper and complete

performance of my diities, and I am familiar with and acc t the obhgaz‘zon of osition as
tered agent. " Or, if tfns document is being filed merel ro reflect a change m e registered

o ce address, 1 hereby confirm that the corporation has been notified in wrztmg of this change.

B S, S 1915/2054

{Signature of Registered Agent) {Date}
If signing on: behalf of an entity: iﬂ
| . , P51 T
(Typed or Printed Name) {Capacity) -

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR. 10;
Division oF CORPORATIGNS, PO, BOX 6327, TALLAHASSEE, FL 32314
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