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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 Statutes, this
giatement of change is submitted for a corporation organized under the laws of the State of / ;
> in order to change its registered office or registered agent, or both, in the Stale of Florida.

1. The name of the corporation: [lat ﬂ"tﬂ#ﬂﬁﬂ t ﬁ‘! )OWA Yidie qu:?

2. The principal office MSMMLM@_%_T .
Odondo, £ Z
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3. The mailing address (if different): Done LA (
| Te ¥ (N
" e —e—
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4. Date of incorporation/qualification: __ {21 (01 ' O{x  Document number: W_
L S
5. The name and street address of the current registered agent and registered office on file with the Ep%& f,.,
Florida Department of State: AN

Vornhers. ()_?'!{1 Ji‘ﬁr@_
2814 Minake Yo Pamp L
_DOTC’EQJ:}}(-S'# FiL 22837

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

Fabman  Munee
Bo2d Fileenze "Wt

{P.0. Box NOT acceptable)
Qecloyddo (. 228306 | | -

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz orthe corporation has been notified in writing of the change.

ﬂani%! Quﬂ ogﬁr{ce - ngiJm'ﬁ‘,
ar namne and tle} i

I hereby accept the appointment as registered qgent and agree to act in this capacity,
1 further agree ta comply with the provisions of all sigtutes relative fo the proper and comcffere pe%}mganqe
3{ my duties, and I am familiar with and accept the obiigation of my pasition as registered agent. Or, if this

ocument is being file mgre-c:?f to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has been notifie

TgALLIC 07 an OHIceT OF

in writing of this change.

_ H-CR~OG .
{ighature of Regisiered Agent) (Date}

If signing on behalf of an entity:

F@bu’?/{/ MHAJQL - -

{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
CRZEG45 {8/05)



