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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
" statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corparation: /_’,V_JJ'D 55}7 NArD 1628 CoRfoRATI )
2. The principal office address: B3¥ S A7ipvTic AVE

'thv Te0A LEAcH, g2 3218
3. The mailing address (if different);

4. Dale of incorporation/qualification: we/24 / 2645 Document number: /& 00067 2 75—?

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)

/&@ml‘mé walts E-Foetes TIT
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

YL A pahoseni Ploct S22 750
R:ﬂ Box NOT acceptable

/{QG/U%W 8!//1 Slrz,/5

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed wili be identical.

by resolution duly adopted by its board of directors or by an officer so

Such char&gg was authogl | ] d,
y the board, Qr theé ¢ has been notified in writing of the change.

?horize
wacrisr PBorscsed P

V Signature of an ofTicer or direcior Printed or fyped name and title

L hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agre mply with the provisions of all statutes relative (o the proper and complete
performance bf my uties, and I am familiar with and accept the obligation of my position as registered
ageént. Or, ifthis dogument is being filed merely to rg{lect a change in the regisfered office address, |
herehy confiym thatthe corporation has been notified in writing of this change.

(/\ September 3, 2013

Sigghture’of RegistereY Agent Date
If signing op/behalf of an entit
Seabrg€ze Corporate Sdrvices, LLC (Doc#L09000024862)
Jeffrey P. Brock, Manager
Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
Mait. to: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAIIASSEE, FL. 32314
CRZEQ45 (03/12)



