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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS '

Pursuant 10 the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statutes. this
siatement of change is submitted for a corporation organized under the laws of the State of F [oriC /&
in order to change its registered office or regisiered agent, or both, in the Siate of Florida.

1. The name of the corporation: MO/?(:?S/Q F‘ﬂ’l&ﬂ 0/&’ / Seﬂ// C’fS

. The principal office address: r7?qﬂ’) S A 573 re/ WCZL/ #/0/

o

e broke 9:755},"7:/ A3025
3. The mailing address (if differen). K443 MG ) Street #.307)

Mireimar, FL 33035

4. Date of incorporation/gualification: {7’/»29/0‘2005_ Document number: PO5OOOO@0?5/¢?5—

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned. enter resigned)

ean P _&fecvf
533 Prres Blve # 508
X embrp ke Pines L 33()27175

LA

6. The name and street address of the new registered agent (if changed) and /or regisiered office :
(if changed): -

TeanP. Greer i
24913 Mo Streedt#.307

P.Q. Box NOT acceptable
Miremar, F1 33024

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change. -

C rpedhii>— Jeun?, Creer, Presicent
Z Signajure af an officer or driecior Printed or typed name and tlie

Lher w);g;p/p\r‘ the appoiniment as registered cgent and agree 10 acl In this capacity.

1 furshertgree 1o comply with the provisions of%!i statures relative to the proper and complete

performance of my duties, and [ am jamiliar with and accepi the obligation of my position as registered
agéni. Or, if this document is being filed merelv to reflect a change in the regisiered office address, |

hereby confirm that the corporation has been notified in wriring of this change.

.7 -

/}w{/&%@’ /19/A019
/Slgn ure of Registered Agent / Da:rf

If signing on hehalf of an entity:

TFon F - Creer

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
CRIEQ4: (0312)



