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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, 617.0502, 607.1508, or 617.1508, Florida &afﬂe?ﬁs
statement of change is submitted for a corporation orgartized under the lcws of the State of v L
— inorder to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corpomnen‘é\/?(/m)//}/(? 7}7&

2. The principal office address: dfgfﬂt IQ’@ 5//‘{[77}47%/4&”/#/5? // 531420

3. The mailing address (if different):; .ﬁ(}ff 70

4. Date of incorporation/qualification: 02 2L 760 {{' __ Document number: @mz g‘q‘j (/

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

Z255WE 45T 112509 vt F735/5c7
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6. The name and street address of the new registered agent (if changed) and for regtstere&"éﬂ'lcc
(if changed): =

!""“ e

26750 Zo) oo ;l//!i Aamher B, ﬁ?@

(P.O. Box NOT acceptable)

The street address of its rcgllstcred 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 l?y its board of directors or by an officer so
authorize ard, or the corporation has been notified in writing of the change.

ztrghacey, s

* [ hereby accept the appointmeny as registered agent and agree to act in this capacity,

1 further agree to compi with the provisions ¢ a‘H stam:es relatwe to the proper and com flete peré:rmance
a‘f my duties, and I am (;cjz/rmlzar with and accept the obligation o ergy posmon as re %zstere agent. Or, if this
ment is bein g Jiled merely to reflect a change in the register ice address, 1 hereby confirm that the
corporation, has been notified in writing of this change.
(Rignatud of Registered Ageaty (Date)

1f signing on behaif of an entity:

(Typed or Printed Mame)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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