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FOR CORPORATIONS

¥ Pursutnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S[a!uf;s, this.
statement-of change is submitted for a corporation organized under the laws of the State of f /¢ £/ 00 A
*__ inorder to change ifs registered office or registered agent, or both, in the State of Florida.
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1. The name of the corpcratian:_ﬁg A k;,«' )[{! v Triporl F x sfac’.!-@-t Lne,

2. The principal office address: . ! yi E}' { U!&.} S5 AY £ e
Mo Fla  32/25 . o

3. The mailing address {if different): S

4. Date of incorporation/qualification: L:g = (o= 2005 Document number: oS C7 2% 83% S=¥

5. The name anid street address of the current registered agent and registered office on file wiili the -
Florida Department of State: —k

Om;*éf 1/ X {I/Fjeg_dﬂx .
1131 Dw 35 AVE
Higm, Fla 33125

6. The name and street address of the new registered agent (if changed) and /or registered o
(if changed):
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_ _pance( Qu€sada ,
2740 w2657 Gl 207

. {P.0. Box NOT acceptable) * _ ) o _
Huleph Fin 33076 .

The street daddress of its _registered office and the street address of the business office of its registered agent,
as changed will be identical.

.‘c‘ha%gg was authorized by resolution duly adopted by its board of difectors or by an officer so
thorized by fhe bpard, or the corporation has been notified in writing of the change.

(G utend Dasiel Quespdp .
lgnature;ﬁaﬁomceroru;recioﬂ i or fypea hame and Lile

ereby accept the appointment as regisiered agent and agree to act in this capacity.
ﬁ{uﬂﬁ% 2, re‘g to cozggi with szq lpm Isions o?g siamregefa ve to the pm;fgr anid complete performance
af my dutics, and { fa}n Aamiliar wi Iéﬁnﬁ’ accg t the obligation o. 1? ppsition as re, istera}gf agmf{. Or, s
ed I o yy confirm that the

S

doctiment is baing i m%'{ef lo reflect a H‘gﬁag the registered office address, | here
corporation has been notitied in writing of this ge.
Tignature of Registered Agent i ) )

If signing on behalf of an entity:

{Typed o 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
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