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PR

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

Pursuawt fo the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for o corporation organized wnder the laws of the State of /
in order to change its registered office or vegistered agent, or bo.ff'? in the State of Florida.

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): Cc.:;mﬁ

4. Date of incorporation/gualification: /)-//3/0?/ Document _;iumber:/o 0 m/ 5 7</,} 557

>
3, The name and street address of the current registered ageni and registered office on file with r_ti_T_a{"fj. 8
Florida Department of State: D S e .
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6. The name and street address of the new registered agent (if changed) and /or registered officé™

{if changed):
W 6 @C/fi@ép?

m@%ﬁ%w R

The street address of its re%tstercd office and the street address of the business office of its registered agent,
as changed will be identicd

e was authorized by resglution duly adopted by its board o ?d rectors or by an off' icer so
r the go paration has been notified in writing f the changé.

authorizad-by-the board,

I hereby accept the appoint, ent as registered g em‘ and agree to act in this capacity,
Ifurther agree (o comply with the provisions o a sfatutes relateve to the proper arid conzflete performance

df my dutizs, and I am familiar with and accept the obligarion of my position as registered agent. ‘Or, if this
octment is being fil {y to reflact a change in the regzsrere of ice address, | heveby conf ient that the
corporati of this change.

{Sig@.uré' oT Registerjd Agpfit) {Date)

if signing on behaif of an entity:

{Typed or Printed Name)
** % FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIHASSEE, FL 32314
CR2EQ45 (8/05)



