~ _Po5000D0A%HY

{Requestor's Name}

{Address)

{Address)

{City/StatelZip/Phone #

[Jwar (] waw

[ ] Pckup

{Business Entity Name}

(Document Number)

Certified Copies Certtificates of Status

Special instructions to Filing Officer |

Office Use Only

LA RO

300077534833

L .
WGy 1,

/170601020021 #35.00

Y L1 e g

8¢5

374



‘? + %

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

* Pursudnt to the provisions of sections 607.0502, 617.0502, 607.1568, or 617. 1508, Florida Statutes, this

v statement of change is submitted jor a corporation organized under the laws of the State of __ 1003 dou
in order to change its registered office or regisicred ageri, or both, in the State of Florida

1. The name of the corporation:__ YL, Se v A WS, T ne..

2. The principal office address:__ 123_Yavbor Blud, #H G
Dectin, FL 375%)

3. The mailing addrcss (if different),_ 34 R -?»._r\ m Qgse. Cavele,
oskn, 8L R235Y|

4. Date of incorporation/qualification: _ Qii} jz‘gz 2% Document number: "\)05 o004 34 ¥
5. The namc and strect address of the current registered agent and registered office on file with t
Flonida Department of State:
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6. The name and strect address of the new registered agent (if changed) and for regisicred office Eall
{if changed):
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The sireet address of ils n
a5 changed will be identic

egistered office and the street address of the business office of iis registered azent,
Such change was authorized by resolutip
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uly adopted by its board of directo b fficer so
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I hereby accept the intment as registered
H ﬁ:rz‘}zg' agrége) i coagg‘? with the i

ot typed neme and i . e
agent and agree te act in this ¢
: rovisions ojg
of my duties, ond 1 J’v
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' apacily,
! all stafuies relative to the proper and con‘z;)iefe pe%ormwrce
25, ond 1 am familiar with gnd accepit the obligation of my posifion as re%isa’ere agent, Or, if this
loctiment is b&?!i?§ filed merely to reflect a change in the regisiered office address, T hereby confirm that the
corporation has been nolified in writing i'“ s change.

I signing on behalf of an entity:

(Fyped of Printed MName)

* % % PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2ZED45 (8/05)



