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FOR CORPORATIONS

R S.TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of M
in order 10 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:lﬁ_‘f:-f’ls‘f‘ @U [a} [1-/”4 L ﬂé%?be Y, / nc,

2. The principal office address: [HLEO In %éﬂCé éUgPE CI &/G fﬂ’ 5

. - n""—i'.'l:- ~

Lboose , FL.. 3302 oo M
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3. The mailing address (if different): 3‘: —
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4, Date of incorporation/qualification: OB~ 2/~20/2 Document number: Q@(M@
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5. The name and street address of the current registered agent and registered office on file with thgi*jf "
Florida Department of State: (1{ resigned, enter resigned) X

5 . 2\
Czrg'huA @QJO«)EE (Qescuppa—*c/)
(1460 Inteechswge Cede Mpoeth,
Mipamse, L. 33024

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Iaeia (G asecia
11460 [oteechavwe Gecle Moelt

P.O Box NOT acceﬁfable /

LY comde, FL. 33024~

The street address of its _reglislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by pesglution duly adopted by its board of directors or by an officer so
authogized by the boor ion has been notified in writing of the change’

/ L/AQ&A G 6ok ~:Dﬁaf;C/éwﬂ/_'

i Signafure of an cfiicer or direcioq Prinied or typed name and Gile

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree (o comply with the provisions of all statuies relative to the proper and complete performance

3[ my duties, and [ am familiar with and accept the obligation of .r? position as registered agent, ‘O, if this
ocument Is bemﬁ Siled merely pp reflect a change in the registered office address, T hereby confirm that the

corporation has heen notifie wrging of this change.
ﬁ 1. o / o / 20/2
/

N Signature of Registered 1%3“‘ Date

[f signing on behalf of an entity:

Typed 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, FL 32314
CR2EQ45 (8/05)




