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. S”T_,QTEM‘ENT OF CHANGE OFREGISTERED 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 le"! bA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The namei of the corporation: (‘,ONsomUM (on SMHON ! INC.

2. The princi;pal office address: HOOO\ GkTEW0OD hMVE !‘S\HTE .b\
‘ Sarewdy  BUDBNDN, Flogdh 3Ll

3. The mailii}g address {if different):

4. Date of inzfcorporation/qualiﬁcation: 5! gl 'LOO\I Document number: P ¢ q dﬁ{ ﬁﬂ g3L$ 1
5. The name% and street address of the current registered agent and registered office on file with the
Florida Department of State:
‘ L\i1 NesTON | PhTedSoN smcumub/. p:h -
‘ Y6 N. wASHINGDN SheeT —SOITE |

ShasTh | FLoudas 29236 Fo o
H .x,% Lo s
; : vent (i - A N D |
6. The name and street address of the new registered agent (if changed) and /or registered office 5 . * © ——
(if changed): gfg b r—
Drie Sexmn RS = f
e A
11004 Gktewood Dinye - Suite Mg & o
{P.O. Box NOT acceptable) .T.Sr_f': . f;

2umdeuteN | PlomdA 34zl

The street add_ress of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such char&gté;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thg board, or the corporation has been notified in writing of the change’

Ne  Sexrond

{PTinfed or typed name and Gile)

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and comflete performance
?f my duties, and I am familigr with and accept the obligation of ry position as registered agent. Or, if this
ociiment is, being file mereg}v‘ to reflect a change in thé registered office address, T hereby confirm that the
i

corporation has bekn notified in writing of this change.
Mwu@m;ﬁ! |2{l¥‘o’/

* (Signature of Registered Agent) (Date)

[fsigning 0|51 behalf of an entity:

De Serrodd

{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
CR2E043 (8/0_5)



