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

Pyriuant to the provistons of sectionsr 607.0902, 617.0502, 607.1508, or 617.1508, Florida Sh , L d
E oricra..

Fiaterment of change is submittad for a corporaticn organized wunder the lawr of the State o
bt order ta change its regisizred office ar ragmered agent, or Kotk in the State of Fiorida.

255 dnrrer,m‘r Drive, [ne. -

1. The name ol the corposations
ass (Ariverss 74./ Drive

2, The principal offics sddress;
C:ar'a-ﬁ Cralbles | B_ 3334
3. The mailing address (if different): SW

4. Date of incorporation/quati fication: f‘”"’ 01{ Pocumens numbes: Bﬁl«{mrf"‘?fﬁq
3. Tha name and strear address of the cavent registersd agent and registered offics an file ovith the

Florida Dapartment of State:
Cra.ig T Dorung
ASS (Antvers by Drive

Coral Bables, ¢ 3313y

6. The name sand street sddress of the new regisiered agent (i changed) and /or reglstered offica T, P
(if changed): —L &
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If signing on behalf of an entity:
FEtptaigp K. :‘M.‘Aﬂ

{Typed or Frnted Mume)

* * * RILING FEE: $35.06 % * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAlL. To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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