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

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ,é { IEIE i;fi
. inorderto ckange its registered office or registered agenf or borh, in fhe State of Florida,

1. The name of the corporation; év ' 21 QUK A ui f/U_f/ LA TEDS C.
2. The principal office address:_)A "‘ ( AeEr AP -ﬁ g

[l DALm A, }Zaﬁzmj 0}’

3. The meu{mg address (if different):

. 4 Date of m\corporatmnfquahﬁcaﬁon £2{2 12222 2£ Document number: | Z’r% QQ{M f

3. The name and street address of the current registered agent and registered office on file with the
Flonda Departrn t of State:
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6. The pame-and street address of the new registered agent (if changed) and /or regzstered oﬁcf
(If changed): =

a3

50 101 WY lfanv 90

(PO Box NOT acceptable)

The sireet dadd.ress Qf ifs re; cémiered office and the street address of the busmess office of its reysfered agent, !
as changed will be identi

Such change was authorized by resplution duiy aHopted J%y its board of dzf[ectors or by an officer so
ed in writmg o

the change., -

authorizedyy {geromsde or,theé cozgcratmn has been noti

ereby accept the appoi}fﬁnem a&*regiszered jgen: and agree 1o act in this capacity

I rfker agree 40 co rowszons ajl stam:es relative to the proper arid com [ete perﬁmnance
of my guties, and arm z and accept the obligation of my position as re%i)s;zer agent. Or, if this
cument is bem gie merecgy ro reflect ac in the registéred office address, ] hereby confirm that the

! A "

wing Gf r}m' change.
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b o NS zm]ed Agenh) ate}

Ifsigning on behalf of an entity:

(Typed or Printed Marge) ! -
. * » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70; DIVISION OF CGRPORA’IIGNS P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)% o - - ~
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