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FOR CORPORATIONS

P

STATEMENT OF CHANGE OF REGESTERED OFFICE ORREGISTERED AGENT OR BOTH

/ Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
. Statement of change is gbmitted for a corporation organized under the laws of the State of Y
in order to ch i :

ge its {egzsz'erﬁce or registered agent, or both, in the State of Florida
1. The name of the corporation: /MC.. JZo/ A DB"\ d M @’d’

2. The principaf office address: 3 230 <J. )_tg &g f@ 5'9_&7 2’/6 5yﬁ/‘

3. The mailing address (if ci;ﬁ"erent)'

4. Date of incorparation/qualification; 2/ & 9’// O

___Document naumber: ﬁ 0é00‘£90 287 213
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

a __

2f02 55 3875 SH
Jend, e

S¥Y7/ S g
— £ 3 n
6. The name and street address of the new registered agent (if changed) and /or registered office g}: rg Jp—
(if changed}: :{u;; .5
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The street address of its regilstered office and the street address of the business office of its registered agent,
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thfl corporagjon has been notified in writing of the change.

OF iYREC name and ihig
ent and agree to act in this capacity,

with the {JFOI’JS!OHS ofg

my duttes, and Fam familiar wi
citment is bein

II statutes re!anve to the proper and com
i1 and accept the obligarion of :22[1 DOsSition s re,
Jile mereg) to reflect a change in the registered gifice address,
corpamn;ii;s een nonf ted ipn writing of this change.

A : :
ﬁé@(% ¢ V@/@fm ﬂﬁ/ ter ﬁﬂﬂ“e b
[ hereby accept the appommzem as registered g
i}ier‘f er agree to compl

lere performance
istere, ag enl.

Or, if this
hereby corzf T that the

Q // !Dg//(‘?%ﬁ

If signing on behaif of an entity

{Typed or Printed Name)

%% FELING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/035)



