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

10:51am  From-THE WILLIAMS LAW FIRM PA 3025751642 " T-345

Pursuant to the provisions of sections 607,0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for G corporation organized under the faws of the State of FLORIDA
in order to change itx registered office or regisiered agent, or both, in the State of Florida.

1. Ths name of the corporation; SASOR GRAPHICS, INC,

F-239

+
2. The principal office address;_27315 Breakers Dr., Wesley Chapel FL 33544

3, The mailing address (if diffevent):

4. Date of mompmanmﬁthﬂmlon FLORIDA Document number: P05000008453
5. The name and street address of the current reglstered agent and registered office on filo with the -

Florida Department of State: (If resigned, enter resigned) - r?t:rur;
Christine M. Rosas 5
xm
27315 Breakers Or, byt
in
Wasley Chapel, FL 33544 . 'C::f_
-
6. The nams and street address of the new registerad agent (if changed) and /or registered office gfj_
(if changed): =¥,
Agents and Corporations, Inc. 2

300 Fiith Avenue South, Suite 101-330
P.O. Bax NOT acceptabla

Naples, FL 34102
The street e‘rdmelz &utcred office and the street address of the business office of its registered agent,

Such gg wns authonzed by romluugn duly Ado'rte ?r i%boarg:é‘glretg:o &rs l:y an officer so

ho-'c--d o.un-n-

Uiz W - ——— Christine M Rosas, President
—*"—mmmmar—'——'—'
tom:r hi:
W vigions le:sped'ar
e ”“’ﬁi"f Ci m m"%ﬁ?i A
co:poranon inwr
EED

1f signing on behalf of an cntity:

David N. Williams, President
Typed or Prinoed Name

+ 4 ¢ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT DF STA
s MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA}M.‘JSBB. FL 32314
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