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STATEMENT OF CHANGE OF REGIST ERED OFFICE OR REGISTERED AGENT OR BO’I‘E
R CORPORATIONS

Fyrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florkia Statutes, this
statement of change I9 submitted for a corporation crganized under the laws of the Siate of
inorder to change iis regisered office or registersd ager, or boih, in the Srate of Flovida,

1.Thenamacfﬂxeccrp0ration:-wﬁ€ {;i()(ldﬁs._ \ =3 %fé
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4. Dame of incorparation/qualification: 1‘@5@ a Document mumber: > 2R
5, The neme and street addreas of the current vegistered agent and registered office on file with the ffi &
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6. The pame and stroct address of the new registered agent {if changad) and /or registered office
(if changed):

C T Corporation System

cfa C T Corporation Syswem, 1200 South Fins Island Road
FO. Box NOT aeoopiables
Plavestion, Florids 33324

3;?“ sireet aquressc c:ftts cﬁ’,m office aud the street address of the business office of its registered agent,
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By: W ﬁ, Yelobo
DHYITS 07 REGREIed ARBALE ’ [{erT)]
If signing on behslf of an entity:
James i _
Tyt RR Msdetary

* % % FILING FEE: §35.00 % * *

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATLL TO: IIVISION OF CORPORATIONS, PO, BOX 6327, TALY AHASSEE, FL 32314
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