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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, 6071508, or 6171508, I'larida Statuies, this

. . . ] . :
statement of chunge is submitted for a corporation organized under the laws of the State of _f fo: czlﬂ
in order 1o change irs regisiered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: =t et :){,1«3..-..14-“ Doy
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2. The principal office address:___ A ™ ISy Coen .\~1|—fl.- o Noa i.ru,,;.' , @[(Eg, },_]00" D.. / ,.44\}
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3. The mailing address (i different)_as | &

4. Date of incorporation/qualitication: ../’74’/ / oS Document number: _ {05 0000 74274

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Il resigned. enter resigned)
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6. The name and street address of the new registered agemt (if changed) and for registered office
(if changedy:
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The street address of its _rcgiisicn:d office and the street address of the business office of its rcgiﬁ'é;cd aé,cm. -
as changed will be identscal. R e S
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authonzed by the board, or the corporation has been notified in writing of the change. : =3
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Srgnaturc ol an offseer or dereciorn ¥nnled or Typed name and Tifle

Such chal‘}%‘ was authorized by resolution duly adopted by its board of directors or by an officer so: ]
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L herehy accept the appointment as regisicred agent and agree to aci in this capacity,

1 furthér agree to comply with the provisions of ol statues’ relative to the proper arid complete
performance of my dutiés, and I am familiar with and accepl the obligation Uj,l‘?'l ' pasition as registered
agent. Or, if this document is being filed merely 1w refleci a'change in the regisfered office address, 1
herchy confirm that the corporation”has been notified in writing of this change.
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Signsture of Hegistered Agent
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If signing on behalf of an entity:

DTEVEN Sl
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
CR2ED45 (03/12)




