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STAT Emm OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 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 E]Qﬂd o

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D D, i ]af_ld 5.5 : M@ ﬁd n QQP

2. The principal office address:_.NSS L )indec\ers Dlage -SJ“‘C'&D

MeiYaod D Fz73)

3. The mailing address (if different);

4. Date of incorporation/qualification: :hbfdﬂ Document number: /1)0(.90&)0 [3075

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

Dorgld . Mesten
A E

Yissimmee i P 307 "

<

6. The name and street address of the new registered agent (if changed} and /or registered oﬁicc;t: rgg ¢
(if changed): = ;% -
Direld | Masten 25 o =
555 [Jindecley, Place #3300 20 2 O

(P.0. Box NOT accepigble) % = e

Maitland FL_ 3xs) 5F g

the street address of the business office of its registered agent,

The street a y f its regllstered office and

as changed will by identic

Such change wa

2 ution duly adopted its board of d1rectors or by an officer so
authornized by the

il
Orporation has been noti cd in writing of the chan

g 14 /Ua.sfen
rtyped name and Litle}

pptment as registered agent and agree to act in this capacity,

ith the rovts:ons o ll statutes relattve to the proper and comilete pem‘brqunce
agent. Or, if this

ifiqr with and accept the obligation of my position as registere
to reflect a change in the registere oﬁice address, 1 hereby confirm that the

R prerel;
qtifi eayzn writing of this change.
3| 6lot

(SWF Tstercd Aghat) {Dacy
If signing on behalt of an enfity:

“ybed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E045 (8/05)



