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STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REG]ST%RED 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 Flpe

1dq
. The name ofthe corporation: \ ? R @U 0»\ \‘\’Uk SJVUCCD O'? Cﬁ,f\'\rﬁ\ F\{)f';(ld- ’p\‘
2. The pnnmpal office address: q‘l (0.7 5 ] f\.(L‘Q (‘ < M ﬁlr
: QP\OLRG\D EV.

3. The mallmg address (if different):

in order to change its registered office or registered agent, or both, in the State of Florida.

372825

4. Date of incorporation/qualification: Qf -20 OL‘! Document number: P OL* Oogi ‘ 303
: -
5. The name and street address of the cur-ent registered agent and registered office on file with the ';% %
Florlda Department of State: :‘B':',‘.L 0
: - .-‘59--. —;._ .? P -
_DonnalDmves  Ea. G2 < =
meo . g
M-~
120 E, Ccmaard\ ":‘\' v R
. a ..
>0
Orlundo, 1. 32305 225
: . >
6. The name: and street address of the new registered agent (if changed) and /or registered office
(if changed):

ML chael By \Lcjn(

Q702 Soadesrson &Y.
(P.O Box NOT acccplablc)

Or\cv\CXo

32835
The street address of its re
as changed w111 be identica
Such chan

gllstered office and the street address of the business office of its rcglstcred agent,
authonzedgby the b

¢ was authorized by resolution duly adopted by its board of directors or by an off' icer so
7Q rd, or the corporation has been notified in writing of the change

(blgna(ure of achr O Qirecior)

(Printed or typed namg and Tiile)
mrhar with
ciment is bemg Siled merel
corporanon has

M (,\«ae.\ \%\ \op € Qre S A&a‘lﬁ*
[ hereby accep! the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
y my duties, and [ am f and accept the obligation of r?{v position as registere
o to reflect a change in the registere
ﬁonf ed in writing of this change.

agent. Or, if this
office address, hereby conf irm that the
: (Slgnalurc‘gﬂcglslcred Agent) {Date)
If signing oi behalf of an entity
{ (Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO:; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314



