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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuemnt to the provisions of seetions 607.0302, 617.0502, 6071308, or 6171508, Florida

stertement of change is subwiitied for a corporation organized wider the laws of the State of

Stgdrtes, this
Fos gy
in order to change its registered office or registered agem, or both, in the State of Flovida.
I, The name of the corporation: MVO/ CZ S l Ma .
2. The principal gilice u(ldrcs&\\o L/éé M l [—'l C’N’
(88Y WVEENFB [ (AR, Bock Katon,

3. The mailing address (if different):

32441

4. Daie of mcorporation/qualification: 0’

‘2'7 Ij ZOOJO Document number: P%OOO( a%"zgs

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

(D6 W. CPREL el RD. suIfe 35
AT LAVDBR DAL £ 32307
(i changed):

6. The name and street address of the new registered agent (i changed) and for registered office
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The street address of its _I‘L‘%iSlCl‘L‘d office and the strect address of the business olfice of ils registered Mem B
as changed will be identieal, ; >
g ¥ >3
Such ¢l uglc was authorized by resolution duly adopted by its board ol dircetors or by an olticerso & £
authorfzéd by 1he board a™he corporation has been notified in writing of the change.

atpey PoAcl | DRBS. /Db
! hereby accept the

Temted or Typed name and itk
sintment as registered agent and agree (o act in this capacity.
[ furthér agree 1o gompy with the provisions of ull statites relative 1o the proper und complete
performance of gy dutiesfand fam gonilior With and geeept the obligation of my position as registered
cuent. Or, (f ihfs docun s pei
Biereby cofifirgf thut tife

ied nerely o reflect a change i the regisieied office address, 1
wy been notified owriting of this change.

g 216 / (5

Wﬂﬁ‘\:m' Rt’gls.lt:l el Agent h , f Ihate

If signing on behall of an entity:
Teped o Primed Ranre
* Rk FILING FEE: $35.00 % * *
MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL vO INVISION GF CORFORATIONS, PO, BOX 6327, TALLANASSEL, FLL 323 14

CR2EOHS (03/12)



