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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED ACGENT QR BOTH
FOR CORPORATIONS
134

Pursuant w the provisions of sectivns 8070502, 617.0502, 807,1508, or 6171508, Flortda Statuses, this
statement of changs is submitted for o corporation arganized undar the lows of the St of Florida
e in order o chunge 5 regmamd oﬂ‘ce arregimred agent ar'buth In the Staw: of Florida,
1. The name of the cotperation: \ﬂt;ﬂ Covr,  pres d{é;ﬁ..}g Fswance., Tne
2. The principal oftice addrees:
8735 HENDERSON ROAD TAMPA FL 13634

3. The mailmg address (if different):

4, Dawe of incorporation/qualification: _ os{ a!ﬂ 05 Document numter: _fog ao_ggj'_-[s_?i___

5. The name und street addrees of the corent registered sgent and registered office on file with the
Florida Dcparment of State: (If resipned, entor resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREGT TALLAHASSEE FL 32301

6. The name :nd strust address of the new reglstered agent (if changed) and for registered office
(if changed):
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The street address nﬂm rghmmw office und the street address of the business offics of its registory FjentaD
ax changed will be identi

b=
Such changys was gutherized by reseluti dopted by itq board ofd! setors of by an officer so
mmoﬁﬁy tﬁ%oaﬂl ﬂl:yco:purat?;ndha{ Been nob etﬁn writing o. thc q:-hzmgf:)'r
-

Tim Light Viec Prosident
g aria oiRE T R e e
ﬁfreby accept the app intmend as registeved o

wnt und agree ta aci in Hus capacily
agrde ro m the raviviam of all statutes relag w t the proger and complete pecformgnes
zfea. cw n:u' and accgpt the pbligalion af my posin o a\ regestere
af.ument is aa reflect j
corporaiion

[ a}? r if thix
dnge in the repistared office address, ] hereby tonfirm that the
cen not{ﬁe in writing o

By: gcgrﬁmg’“"% Kelly Spedden ':EL[ 09

Asst. Secretary
If signing o behalf of an satity:

Typed or Prinind Name . - - .
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MAYE CHECKS PAYABLE TO FLORIDA DEPARTMENT DE STATE
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