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FOR CORPORATIONS

g‘l‘ AT‘MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

statement of change is submitted for a corporation organized under thelaws of the State of

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

I.Thenameofmec;)rporation: ' igﬁ'ﬂ Iﬂ?’lﬁl/‘ff ZhC-

2. The principal office address:

in order to change its registered office or registered agent, or both, in the State of Florida.

3237 L Lyl Bite #204

Sarasttqs FL 3HAA2,

3. The mailing address (if different),__ 934 Lotohads Drie #%o)

Sertsptn P 3975/

4, Date of incorporation/qualification: O‘-f / 02/ 200? Document number 'PO? 0000410 8 ¥

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

O s Aniavic D eliggs

2524 Losuds Jrwe 430 -
Jdatasity Pl 2YR3/ |

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

Aame_(56me)
3594 Corgnady Drive #20]

. (P.O. Box NOT acceptable)
Sarasafs F2 P423)

The street address of its re
as changed will be identi

cd
Such change was authorized b
authorlzzd%:)

y resolution duly adopted b;
y the board, or the corporation has been notifi

ed in writing of the change:

I hereby accept the appoinirient as registered agent and agree to act in this capacity.
1 further agreée to comply with the provisions of?ﬂl statutesr oy
y my duties, and I am bemlhar with and accept the obli

ocument is being file mere}v
corporation has been potifie

position as registered agent.
n writing of this change.
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glistered office and the street address of the business office of its registered agent,

its board of directors or by an officer so
el o Syt fM/Z/L%Z
[} or and title,

es relative to the proper arid complete performance
 obligation of ’er Or, if this
to reflect a change in the registered office address, T hereby confirm ¢
i

hat the
4523 -7
{Datc)
If signing on behalf of an entity:
A/ h
{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
CRIE04S (8/05) -
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