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‘STATEMENT OF CHANGE OF REGISTERED OF"FICE 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 gy, f‘/d .

inn order to.change ifs.registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

“The
2. The principal office address:

Moble. Shee Tl

187977 w .. Dinge ijplquﬁgu
Muwsen,  FEC  =3180

3. The mailing address (if different);

4. Date of incorporation ‘qualification: Z! ] ‘J oY

Document number; _ P RYCOO ] S 3

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

S ONOC SHAHMIIZ

Mﬁﬁu@dﬁzﬁ;

.‘/ﬁ anny T =leg . Y =3 isD _ l_}m'?_:: ?D :E

6. The name and street address of the new registered agent (if changed) and /or registered office Uﬂ/ﬂ = rf;

{if changed): f:i,_’ 2 -]
Auize Meenaoder o sow PA . Zi ‘:i

ol Shoecde. S ”

r% ot
(P.O. Box NOT acceptable)

Hoﬂ/vwoad_ Bl 32302/
The street address of its reg

as changed will be identica

istered office and the street address of the business office of its registered agent,

sotution duly adopted by its board of directors or by an officer so
rporation had been notified in writing of the change.

/
{Signature of an vilCer or direcior)

_ BRwe ¢ mpdlid 3£
[PTiRted o1 1y ped name and Lley
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions oj%!!
of my duties, and f gm familiar with gnd accept
ocument is being filed mey
corporartion has been n

statutes relative to the proper and complete performance
the obligaiion of ngy position as registered agedt. ‘Or, if this
s to reflect a change in the registered dfffice address, T hereby confirm ¢
yriting of this chunge.

hat the
_alsfos

(Dated

tgistered Agent) '

‘2
If signing on beh f/of an entity:

Az o TPHOSIM
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABL E TO FLORIDA DLPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



