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

{. The name of the corporation

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
in order fo change its registered office or registered agent, or boih, in the State of Florida

starement of change is submitted for a corporation organized wider the laws of the State of E or e,
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4. Date of incorporation/qualification
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5. The name and street address of the cwrrent registered agent and regstered office on file with the
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The street address of ifs re

as changed will be identica

i

i — J— _ -
= o
%tstcred office and the street address of the business office of iis registered agent,
Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authorized by the board, or the gorporation has been notified in writing of the change.
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* * * FILING FEE: $35.00 * * »
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 32314



