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STATEMENT OF CHANCE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORIFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statement of change is submitied for a corporation orgamized under the Lews of the State of _ Tienptds
in order to change its registered gffice or registered agent, or both, in the Stase of Floridg.

1. The mame of the corpasation; BY Figm F.4.

2. The principal office address:____ 400 A, Tamesy S1. , Suroe_[C60
Tamrs Fropun 22402

3. The mailing address (if different):

4. Daie of incorporation/quatification; 2ot Document number: __PELO0CSI 66 B
5. The pame aitd strect address of the curant reglsiered agont and registered office on file with the gy
Florida Depaniment of State: Ir_":r;' %
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Témpa _Crogion 33618 W OE
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6. The name and street address of the new registered agent (if changed) aud for registered office. D 7% -
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(if changed):

Femorn

U V. Timp STeeer, éu-:w 1312
(P.O. Box NOT scoepishie)

Tampa Fiommt 33e92
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in writing of
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{Datey

if signing on bebalf of an entity:

T5pod o Peintid Name)
==« FILING FEE: $35.08 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAIASSER FL 32314
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