IR mRI

T 100109629331

(Address)

(City/State/Zip/Phone #)

[[Jeckur  [Jwar ] waL

(Business Entity Name)

(Document Number) -
& .9
Ty
Certified Copies Certificates of Status Im =3
=~
S N
m=<
Mo -o
Special Instructions to Filing Officer: nT X
Dg 3
;—9 . i
o~

Office Use Only

&

12/21/07-~01002--019 #3500

a37i4




STATEMENT OF CHAN@E‘\ OF KEGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. » FOR CORPORATIONS

e

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FU"MDA’
in arder to change its registered office or registered agent, or both, in the State of Florida.
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1. The name;ofthe corporation;

2. The principal office address:

3. The mailir:Ig address (if different);

Document number; 'P,d Sé#&rﬂ({d 6025 )

5. The name and street address of the current registered agent and registered office on file with the
‘Florida Department of State:

4. Date of in':corporation/qualiﬁcalion: 7// z 7’/0 ¢
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6. The nameg and street address of the new registered agent (if changed) and /or registered office

(if changed):
De_Secwrd
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(P.O. Box NOT acceptable)
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The street address of its re%1stcred office and the street address of the business office of its registered agent,
as changed w1|l be identica

Such change was abthorized by resolution duly adopted by its board of d1rectors or by an officer so
authorize y the byarg, gr thé corporation has been notified in writing of the change’
torJ

(Prifited or typed name and tille}
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(blgnamre of an otficer or direclor)

I hereby acot,pt the appomtmem as registered agent and agree fo act in this capacity
1 further agree to comply with rovmom Q alt’ statutes reianve to the proper ard congylete performance

of my duties, and I am amtltar wr h and accept th e ob tgatton () r?posttton as registered agent. Or, if this
octiment is: bemg fileq merealy to reflect a change in the registered office address, T hereby confirm that the

corporatton has been Rotifid¥ in writing of this change.

n.f(q /0’7

(Date)

(Slgnature or Registered Agent)

If signing Olél behalf of an entity:

_ Dre o

! (Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
* MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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