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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FioRr/IL4
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the carporation: %}Z& Mg_ﬂ/CI?’L EE’Uf,bMEZ)T ?ec-gﬂéjééﬁ§ ZC
2. The principal office address; iEEf A 7 ,S_ZZE_ET |

rMIsar L FL 23/26
3. The mailing address (if different):

4. Date of incorporation/qualification: _ / ’/ ! ‘?’/ 200(p__ Document number: P (4 é 00000833 2-

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

Marriv, ELieTTE Lo

73/0 5w 4 St £ Z g

MiArd) FL 23144 %% O
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬂﬁ % ré‘j
(if changed): To =

ﬁ&pe/éﬂé‘z E 1rE7TE 2% 2

‘Ss®BY MW T SE

{P.0. Box NOT acocpiablc)

MiArM) Fl 23126

The sireet address of its re c}ﬁlstcrcd office and the street address of the business office of its registered agent,
as changed will be iden

anoe was authorized by resolution duly adopted by its board of directors or by an officer so
: oardl,-1 or thcycorporauon h:;\gr beenpnohf?éd in writing of the ch,a.ngcy

M/épg-z mE.' L1ETTE //0&"5&{37‘

1 hereby accept the g mtment as registered agent and agree to act in this capacl
I furrhé}a’r a_grég ra co %4 rg%mmns o a starutesg:elatzve to the rapgr arl:% com lete performance

of my duties, and am;lzar w:‘sz and accept the obligation of m smon as re wtere agent. if this
ymem is bel I? to refiect a change in the register ;ce address, { hereby E%ﬂf irm th a{z‘he
corporation has een nonﬁe i

n writing of this change.

If signing on behalf of an entity:

(Typed or Printed Namc)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL. 32314
CR2E045 (8/05)



