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Pursuant to the provisions of sections 667.0502, 617.0502, 807. 1508, or 617.1508, F!ona'a' Sfafufes
this statement of change is submitted for a corporation organized under the laws of the State of

Flove: o.n in order to change its registered office or registered agent, or both, in rflc State o
of Florida.
1. The name of the corporation:_ A F ﬂS ACL}ZIL $S” 3’74/{/ ’ PV"AL 55/1‘/1’ Céﬁf ZI‘,./c 1

2. The principal office address: r)} O Sorrente 0‘— W '5 51{3’“"" L
SRR
3, The mailing address (if different) St  o» .,.‘aM _ S
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R
PERT SO

4. Date of 1ncomnratton!quahﬂcéﬁon "ﬁ”/ £/ 05’ — Document number: ?0 S 09995’ > 8 '77

5. The name and street address of the current registered agent and reg1stered office on flle with the -

Florida Department of State: Sy @
: )
f\rala,r L C{'c’S{/‘o %:iﬁﬁ
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6. The name and street address of the new reglstered agent (Jf changed) and for re%‘ﬁred%ﬁice {if

changed): /ngésxﬂ' PC{C%.‘- / .
20 61 SW D™ ﬁw{nuﬁ @OY"F r)

TP Boxor persanal mailbox NOT accaptable) -
Dovie Fr 33247

The street address of its re ;éislered office and the street address of the busmess ofﬁce of its regxsiered B
agent as changed will be identical.

%h change was authorized by resolution duly adopted py its board of directors or by an ofﬁcer so -
autho narg, or the corporation has been notified in writmg of the change.
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{slgnalure of 2n officer, ¢hairman vr vice chalrman of the boacd] — IFiinded or fyped name and {iile]

I ?ereb )y accept the appomtmem as regfsterea’ ar and agree to act fn this capat‘:alg*
ree f;o comp w;tfx the provzsmns o T statutes re. ame o the pro er o mm lete

perform ceof my durfes and [ afm famifjar wf and ac ¢ the pblig. ar! 05l m:r as
Isz‘ered ; gentb Or, if this document is being {iled mere gfto re za c g e id e registered

o ice addfess, I hereby confirm that the corpdration has been !203.‘! ed in wm‘mg of this cbange

e {lecr 26-0)8 3
:? of Registered | Agent ? R (57T s T “_ -

1f 5ig fdnentity . ‘4 :

{Typed or Prinied Name) ({Capacity) oo w‘

* * « FILING FEE: $35.00 * * *

MaKE CHECKS PAYABLE TO FLORIDA DEPARTMENT DF STATE AND MAK TO!



