{Requestor's Name}
{Addrass)
i 500077905095
{City/StatelZipiPhone #) |
[Jrexur  [Jwar [ mat 07/25/06--01025~-014  %435.00
{Business Entity Name)
{Document Nurmbear}
Certified Copies Certif_lcaies o{ Status _
Special Instructions 1o Filing Cfficer;

Gifice Use Only

]230( Ly
0,4 O

|




. (Florida Department of State, Sandra B. Mortham, Secretary of State|

Y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
. OR BOTH FOR CORPORATIONS |

v

”

Pursuant to the provisions of sections §07.0502, 617,0502, 607.1508, or 617.1508, Floyida Statutes,
the undersigned corporation organized under the laws of the Siate of Flowieg
submits the Tolfowing statement i order to change its registered office or registered agent, or

both, in the State of Florida.
1. The name of the corporation is: _//7TELL | Bégﬁ: [AMB shV/EAL
COM {OA.N‘-? ' ‘

1b. The mailing address ofthe corporationis : /0300 [W. MepBg KO ~
T s ol O ,;Ff' 2332/

1c. Date of incorporation:_$7 / 9/’24’— — - Document number: [ §0000693: 2

2. The name and address of the current registered agent and office:

(4 (L Lifnn - AIACKE, . D
~ e L
LfoBoe W . pEMAR QAL < S T
s :
[AnARAe Lo "3332 1 Zs ¢ %
g T B
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable ’: y <
y o for,
PETER B0t FO 9. ©
(0200 w, MWASL Zoabd - 7

ThAmdadc 23311
i

The street addresg of its registered office and the street address of the business office of its
registered agent, a anged, will be identical.

Such change vvas puthorized by resolution duly adopted by its board of directors or by an officer

A Q51406

R T (Date}

PETER Baoudppigerol S
{Printed or typed name andg title} : E—

Having been named as registered agent and to accept service of process for the above stated
corpogaton, lherebyacceptihe sppointmentasregistered agentand agree (o actin this capacity.
} further agree to £@mply with the provisions of ail statutes relative to the proper and complete
perfosrmance of uties, and | am familiar with and accept the obligation of my position as

S o edh (N b

{S'E;{{amre of Registerad Agentl o {Date}
if signing on behalf of an entity: I
FerR pioue Fo _  _percriac

{Typed or Printed Namel T e {Capacity)
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