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

Pursuaitt to the provisions of sections 607.0502, 617.0502, 60 7.?5 08, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Flos da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Linvr chkno/c_-g ¥ vauﬂ' The.

2, The principal office address: [0kt  Cramerr fwart
Oclendds FL =2852¢

3. The mailing address (if different);__Lo Lox T cion Ao  Fe 3zfOT

4, Date of incorporation/gualification: _/ Jep los Document number: _ P o oooomn ¥2¥0 .

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

£ T _Skotrs Po Lox S5 QOclendo FL 32807

ladeo Qrompe gry  Odendn FL F2ETY
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6. The name and street address of the new registered agent (if changed) and for registered offig
(if changad):
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w44 Mo igrca Ave
{P.0. Box I\f{)"i‘acceptabic‘}

/‘W:"’Aﬂwasﬂ[& S:ﬂ/f:ﬁm_f AL  z%Bry

The street address of its reglxstered office and the sireet address of the business office of its registered agent,
as changed will be identica
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Such change was authorized by resolution duly adopted by its board of dwectors or by an officer so
authorized by the board, or the corporation ha$ been notified in wntmg of the change’

£ Tore St-alys ,ﬁ/r.f?a/z’af

T an OITICeT of QITCCior y {Print®d or lyped name and L)

I hereby accept the appom!menf as registered qgent and agree tg act in this capacity,

I furthér agrée to comply with the provisions of all sigtutes refazwe to the proper and complete perforrmnce

of my duties, and I gut familiar with and accept the obfzgatmn of m poszfzon as registered agent. if this
ocument is being filed merely to rgﬂ‘ecf a change in the registéred office address, { hereby conf v t/zar the

corporation has béen notzf ed in wrifing of this change,

§-3-66
1gnature e!' Reg‘lstered Agent) ) {Date)

If signing on behalf 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, TALLAHASSEE, FL 32314
CR2E045 (8/65)



