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- “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of oY\ éa
: in order tu change its registcred office or registered agent, or baik, in the State of Flavida.

1. The name of the corporation: %) C—j CF-"\SLL\\WI'\Q *T’?.\l L\ oprvien L A j:n C.
2. The principal office addvess: 495 SO ; N\d‘\\f\amjg\d 0 NQ‘.‘){’ m d L)Q_Qr ne l
FL 3594 ’ ‘
3. The mailing addresa (if different),_L 1O, Bex 12115 West Melhourne EL
32912 -
4. Date of incorporation/qualification: 1]10{Ol» Document number: PO(GQ)OOO%B(L

5. The name and strect address of the current registcred agent and registered office on file with the
Florida Department of State:

.f\mm\{ P\.Cha,;\:mar\) e
L3I0 L\(‘Jscom\o St NE  Sudte 5-E
falm 6@.3 L 22905

7
- \
6. The name md strect address of the new registered agent (if changed) and for registered office ”{j}f“i o
=,

(if changed):
Ty A Chapman ij C o
3996 _Snowy éo;(e,k. D¢ 2%

#.0. Mox NOT heeeptable)
W, Metbooene, EL 33904

The street address of its e%isterecl office and the strect addvess of the business office of ils registered agent,
as changed will be identical.

Smih change \IES gum%rized by tesotution duly adopted by its boaﬁd, of d'}[:ctor or by an officer so

authorized by.the board; or the corporation has been notified wn writing of the change.
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fhercb acc%/pz the appni
[lrthér agrée 1o com,

gf my dutids, and I am,
ocumcp;_u- e,

ntment as registered agent and a:gref 10 act in this capacity,

with the provisions oj%li statures relaifve 1o the proper augl complete performance
amtliar with and accept the obligaiion of my position as re%m.rere agen{. Or, if this
mevely (o reflect a change in the registered office address, T hereby confirm that the

corporation ha

ifiegAn writing of thix change.
7 3. 3). %

/ leturzytcred Agcht) (Date)
i s:igm'ngéY behalfofEn entity:

ﬁﬁcﬂ or Printed Name)

* + + FILING FERE: $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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