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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, Flovida
skatelient of'change is submitted for a corporation organized under the laws of the State of

Statutes, !h('s
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporationqw m QQJ’?CP,V\:! co) Coutrded 0s, - .

2. The principal office address: S Fok K [Rodwray > Ho ityi)erd 4 [k 3304 2

3. The mailing address (if different); ><

4. Date of incorporation/qualification: &4 \‘ 1% \' 220 _ Document number: Q OLOOOOSY 857
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

les lg-Nned

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

DAvd Weustery

.

P.O. Box NOT accéptub]e ’

5839 Rodmau %Hc?//)/wwoa,[’—'l-\ 330473

0¢t

The street address of its re
as changed will

%istered office and the street address of the business office of its registered agent,
e identical.

oard, or the corporation has been notified in writing of the change’
Al

¥ DANI
\

dn allicer or direcior

’ \
o e istetn
I hereby accept the appointment as registered agent and agree to act in this capacity,
urther agree i compl h
of my duties, a

Printed or typed name and tlle
. I anf familiar wi
ocument Is beln

rﬁl
¢ tion ha

with the provisions of all statutes relative to the proper and comj)lefe performance
and accept the obligation of ;zy position as registered agent. Or, if this
merely 1o reflect a change in the registered office address, | hereby confirm th
e fotified inwriting of this change.

: V

at the
Solde (/

Date

) . znature of Registered Agent
* B
[f signing on . chalf of an entity:
\

*

D1
#ed or Printed Name

—

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2[045 (8/05)

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




