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> STATEMENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuttnt to the provisions®f sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this ,

slatement 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.

I. The name of the corporation: C I£ J’ IC CQQL+@ ( ll j:mC .
2. The principal office address: \QZH é —T— VA C‘LO M/\a) p L
Tompe, i 223625

3. The mailing address (if different);

4. Date of incorporation/qualification: WICL\{/ r;g J Mcumenl number: H‘OL{ ow (1 6‘?62\

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)

MA (orpovate Secuices Tune.
6556 (ollns Ave Suite 451 resiqned
Plawm( eocln, EL 3314 | -

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Koy D Badlow ry
RHE Tritiods PL

Tampoe FL %3625 -
£

The street address of its registered office and the street address of the business office of its re@fﬁﬁléfed agent, .,
as changed will be identical. e O %‘w?
TR )

s

Pl e
Such change was authorized by resolution duly adopted by its board of directors or by an offigériso Ny
Y0

authorjzed by the board, or thé copporation has been notified in writing of the change. ‘
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Prinfed or typed name and 1ie
Lhereby accept the appointment ¢§ registered agent and agree to act in this capacity,
1 further agree ta comply with the {;vrowsmns of all statutes relative to the proper and complete performance

5{ my duties, and I gm familiar with gnd accept the obligation of n}y position as re%istere agent. Or, if this
ocument is being file mereﬂl;rv_to reflect a change in the registered office address, T hereby confirm that the
i

corporagibn has béen notified in writing oftthis change.
4 [as/10 <
L / ale

If signing on behalf of an entity: /

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2L045 (8/05)



