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B .NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

P sT Ny
* r
Pursuant to thglb nrovisions of sections 607.0502, 617.0502, 607 1308, or 617.1508, Florida Statutes, this

e
statement of #ehange is submitted for a corporation organized under the laws of the State of

___Lamorder to change its registered gffice or registered agent, or both, in the State of Florida.
1. The : name of the corporation; hl Nl CD'LS@’UChm 3 AV
2. A . . ; - UDints
r.eﬁf\e principal office address: gffl’) ( m&ll o fye‘ D) L{ EQG;L N E]c .EZ I 89
3. The mailing address (if different):_ AL O Shpenansy TN - Lare  Uag b L 32

' 4, Date of incorporation/qualification: q . aD‘ m Document number:@OSQQO i s\me

&
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Fy
3. The name and streef address of the current registered agent and registered office on file with the

— = b”‘h
Zu o
&

Florida Departmemn of State:
)V detva,  Kirger
_ ZE

Q35 (Camdia he - &

>x 3 T

[ o) —_ r__.

T M

©

Wioder . €L 32139

6. The name and street address of the new registered agent (if changed) and /or registered office
o &

(if changed):
Enida Cancel
A0 Shiomans LN '

(P.0. Hus. NOT agcepiable)

Lste Vo FL 2070

g‘istered office and the street address of the business office of its registered agent,

The street address of its re
a

as changed will be identic
solution duly adopted by its board of directors or by an officer so

ation has been notified in writing of the change.

tinted of typed name and (itle

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions oj%l’[ statutes relative to the proper and complete performance
of my duties, and I am f&‘mz‘!iar with and acegpt the obligation af pgy pasition as re%z'stcre agenyf. Or, if this
octimernt is being filed m;ereat;l,{ to reflect a change in the registered dffice address, 1 hereby Confirm thdf the
ation has béen notified in writing of this change. .
454
{ihate)

{f signing on behalf of an entity:

ENilda Camte i .
{Typed or Prinied 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 {8/05)



