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. STATREMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stattes, thie
siatement gif change is submisted for a corporation orgeamized under the laws of the State of, 128
in order to change its regissered office or regiviered ageni, or both, in the Siare of Florida.
1. The neme of the corporation: 0 + K 5;(/,(5’.:-1‘ J‘MW‘EJ‘- Zc. ;
2. The principal office address: /30 AW, 7 JSH.
prianl [ 3325 ;
3. The mailing nckiress (if different): S me- . !
4. Date of incorporation/qualification: - A _Dmmqnmmber_ -.
5. The name and strect address of the cuzmat registasd agent and registered office on file with the .
Floride Department of State: ;
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6. The name and stroct addreay of the new registered agent (if changed) and for registered office o %},
(ifw: ’ ‘:-;D ',szji
L1EAAD0  ReTHYV cgn
o €]
S P01 VWA 7 JrHEeT
0. Bon, NOT accepmaie) '
/WM} 4 fL- ?3/2..[-
I.nemoé its pegisterod office aad the stroet addtess of the busincss offics of its regiatered agent,
i vm’bo orm?ewmﬂz&en

I hureby occept the
S

10/83/2605 21:17

SR AT Ry ot

a./12v¢9ﬂ—(é

P> Jegs.
i reyisviered t and agree 1o act in thiz capaciiy,
gree . A ’m':{'."fga:;&‘:‘ % iau,n;a ¥ ﬁ aﬁwf%@rmﬁc !clcpzmc:
’ accept ont af m " 4y agenf,
fix 10 reflect M A& regis nered ¢ m"?ﬁ
corporation ﬂ in writing gfﬁmngc. @
- b -20-05
v Aoy (17
If signing on bekalf of an entity:
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- CHECKS PAYABLE TO FIiORmA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O
TRIKOAS (R/09)

. BOX 6327, TALLAHASSEE, FL 32314




