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TETATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
: . BOTH FOR CORPORATIONS
Pursuant io ihe provisions of seciions 607.0302, 617.0302, 607.1308, or §17.1508, Florida Stemtes, s
statemeni of change is submitted jor a corporation organized under the lmvs of the Siaie ofﬁ_\:_\_o_\{LdC\

in order 1o change its registered office or registered agen, or both, in the Siate of Floride

{.The ﬂi‘.l‘;lf.‘ of the corporaiion: rv \\\QOA %Q\g %\0\'0 c:\)e- 3 100 -

. The principal office address: (QEQO_. \_._Q\Sr_k\% \

ta

MNe\poucne, YL %2440

3. The mailing address (if different):

4. Daie of incorporation/gualification: MOi) !%l\ad)‘j Documeni number: FPOS G@OQ?) _5051‘

5. The name and sireet address of the current registered agent and regisiered office on file with the
IFlorida Depariment of State: (If resigned, enter restgned)
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1045 Adest Nase, BWA_ Melnune FL. 52901

6. The name and sireet address of the new registered agent (if changed) and for regisiered office
(if changed):
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The street address of its registered office and the street address of the business officc of its %ﬁer@ugen
as changed wiil be identical, m
T, O
. . - - ]
Such change was authorized by resolution duly adopted by its board of directors or by an oﬁan 50"
authorized by the board. or the corporation has been notified in writing of the change. - 3’1
M f[rl MJ A/}Af‘/% D\ 5‘}'&‘4/191
cnaii:E ot am otficer o aicctor L Prinicg o (ypedname and e

[hercby accept the appoiniment as registered agent and agree (o act in iis capaciiy.

[ furthér agree to compiv with the provisions of all staiuies relative 10 the proper and complere
performeanze of my chatics. and [ am familiar with and accept the obligation of my position as regisiered
cgent, Or, if this document is being filed merely io reflect a change i the regisiered office address, {
herehy conjirm that the corporation has been wotified inwriting of this change.

Wb - e Mack 0, Tthler

Swgnafutt of Rdgisiered Agent

I signing on behal{ of an entity:

Types or Prnted Name
=% % FILING FEE: 833007 = =
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TaLLAHASSES. FL 32514
CRIFDS (0310)



