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

Pursuant ro the provisions of sections 607.0502, 617.0502, 607,1508, or 617.] 508, Floridu Statutes, this
statement of change is submitted for a corporation erganized under the luws of the State of  F101id8
in order to change its registared office or vegistered agent, or both, in the State of Floridg.

2. The principal offics address; 158 Technology Park, Lake Mary, Florida 32748

3. The mailing address (if differcat):

4. Date of incorporation/qualification: 05/27/04 Document gumber:, P04000084402

5. The name and street address of the current registered agent apd regigtersd office on flle with the
Fiorida Department of State:

Leone, James

3188 Oak Lane =
T2
. —m
Edgewater, Fiorida 32132 e .
po=
6, The name apd street address of the new registered agent (If chunged) and /or registered office f’,, =
(if changed): -

WILLIAM B, PRINGLE, Iil, P.A. °

380 North Orange-Avenus. Suite 2100
P {P.O. Box NOT scocptabic) :
Orlando, FlonAda 32801
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The steeet ad ofits Jeﬁismed office and the gtreet address of the business office of its reglstered agent,
as changed will be 1dentled). o . Ll

dby

solution duly adopied by its board of directors or by an off ‘
orporati'onhagbg::? norigcd En,wrinng of the changc?’_ . .,cc_r % o

William B. Pringla, JIVAtlomey at Law

0 or DRIO M 9,

T hereby accapt the appointment as registared agent and agree to act in this capac
I}arth?zyr agr?:: io aﬂ‘muﬁ u:ith the pm"%gion.r aj%ﬂ statutes rolat %

o5 relative to ths proper and complete pecg:rm nee
af my dutiss, and tar with and accept the obligation of my position as r. taref a t&
e T MR e e o BT e O

end, is
ange in the registered office address, T hereby confirm that the
corporation has baon notified in writing of this ghnngn. 2 ! Y )é

—%W‘_ Bl lD?ua;un

If signing on behalf of an entity:
William B. Pringle, |1l, Esqulre

(Typed or Prineed Namc)

* & * FILING FEE: §35.00* "~
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MAIL TO: DIVISICN OF COBFORATIONS, P.O. BOX 6327, TALL AMASSBR, FL 32314
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