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- ‘TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS I ERuL Avivy v
BOTH FOR CORPORATIONS

Pursuant 10 the provisions ofsections §07.0502, 617 0502, 07,1308, or 617.1508, Florida Stanugs, this
statement of change is submiited for a corporation orgarized under the lows of the State of __f jogf q

in order to change iis registered office or registered agent, or both, in ihe State of Florida.

= 1. The name of the corporacion:__gm_&m@ /'?94(. iz 4
2. The principal office address: Jo3¢ nvu) Q\S‘A‘ AvE

Forifgno Bedl, L 33967
3. The mailing address (if different): St as a bove
/4, dq//;w 05~ |
4. Date of incorporation/qualification: -371%‘6#" Document number: 4 '77 To00 5 / ; / -“ ’
5. The name ang street address of the current registered agent and registered office on file with the

Floridd Department of State: (If resigned, enfer resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): —
_A_):rnjé ﬁ[éfl’ﬂ—ﬁf’i—.'
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The sireet address of its registered office and the sireet address of the business office of its registered agént, ;
as changed will be identical. S i
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Such change was authorized by resolution duly adopted l;y its board of directors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change.
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SIgnature of an ofticer or aireetiol “Frinted or typed name and oile

[ hereby accept

e appoing
{ further egr

gnent as regisiered agent and agree io acl in 1his capaciiy,
20 comply Jfith the provisions of all sigtutes relgtive 1o the proper and complete
o [ aim Agmiliar with and accep? the obligaticn of my position as registered
e filed merely jo reflect a change 1 the regisiered office address, |
has been notificd in writing of ghis change.

¥ Signanure of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
=% * PILING FEE: §35.00* * *

MANE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSER, FL 32514
CR2EOD35 (03/12)



