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

Pursuant to the provisions of sections 607.0502, 617.03 02, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: -F(AKCU’\ Eho\lh&u’)ﬂﬁ‘; Tnc.
The principal office address: SO{? Maurmle/ C,UUQ/ Laﬂ&
Qdessa, vl 33556

. The mailing address (if different): 3 qme,
Date of incorporation/qualification: 0 / 21 / 2005 Document number: 00500009/ ??0

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)

ank_ J: (Greco <) -
70K O Church _Avenrue & M
Tampa, Florda 33407 - ‘
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6. e and Qrect address of the new registered agent (if changed) and /or @’gﬁstcrcd oﬁ'lc;.' h @
(if changed): TL T

(Y3 E. Davs Bhd. Unrt &
Tamea , Florisa 33606
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The street address of its reglas,tcrcd office and the strect address of the business office of its registered agent.
as changed will be 1dentica

Such change was authorized by iC by-its-board, of directors an offtcer so
authorized by the board(Tr as peen notified in writing of the chan

Signaiure of an officer or durector Prinied or typed name and utle

! hereby accept the appomtment as registered agent and agree (0 act in this capacity.

I furthér agree to comply with the provisions o all statutes relanve 1o the proper and conalflere pe ormance
of my duties, and | am mtlmr with and accept the obligation of m pos:t:on as registered agent. Or, if this
to reflect a change in the registered offic rm thal Irie

octiment is being fi mere!

If signing é::alfofa@

Typed or Printed Name

* « * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL32314
CR2E045 (04/i3)



