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FOR CORPORATION

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florido Stotes, this
statement of change is submitted for a corporation organized under the lows of the State of ___ ¥\ vi de

2. The principal office address:

in order to change its regisiered gffice or registered agent, or both, in the Stote of Floridn.
1. The name of the corporation:

pabiama wa-tan QCS‘LQM(&K'(‘ _’-—t_n c .
S€Re B Soused Drige

é@a*‘("\ . MTC&M\(
3. The mailing address {if different);

v\ 32.%>
2429 o 1A A ‘
Benestead £ 22020
4. Date of incorporation/qualification: _ 113 I 25 Document number: __ PO50000 1 ¥k ¥
5. The name and strect address of the cusrent registered agent and registered office on file with the
Florida Department of State;
Au&'t‘\u( t -‘Be&\-\.\de!r éﬂ- ..j;,w g
ot
24290 Sw 193 -Ave %% ﬁ‘é: ;r\‘
-t
C sl o Yy oo U
Wemeskes d Vosida  DBOBL tbfﬁﬂf: B m
) 6. The name and street address of the new registered agent (if changed) and for registered office ﬂ?n = =
(if changed): %‘%‘ o)
’ Edusde  Bewone | 2% 3
Me3s Sw 8§34 (oo
.0, Bow. NOT aceeptabie)
Miami  FVY 233157
The street ad f its
as ghangeda wdlfle%se%dénﬁre
authorize

cgjstered office and the street address of the businegs office of its registered agent,
Such change was authorized by resolution c%luly adopted |
y the or thi¢ corporation

its board of direciors or by an officer so
as been notified in writing of the change.

ﬂ 55 Fronés

or

rthér agree ig comply with the provisions of ail stetutes relative fo the proper and complete pe
of my duties, and I am Jamiliar with and accept the abligation

nt is being file m;reflv to reflect a chang
corporation has béen notified ;

P N %om;ance
af néy position as registered agent. Ur, if this
/ mge in the registered office address, { hereby confirm th
g writing of this change.

al the
18 los

/ Latel 1

E g {ay de
{nn name
I hereby accepf the appoiniment os registered qgent and agree o act in this capacity,

(Stgnature of Kegmrtcred Agent}
If signing on behalf of an entity:

(Typed or Printed Name)

* % « FILING FEE: $35.00* * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHAS

SEE, FL. 32314



