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AUG. 18,2008 9:56M €S ¢ - * o g
' ‘ | STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: ¥OR CORPORATIONS

AGENT OR BOTH

Pursugnt to the provisions af sections 807.0502, 617.0502, 607.1508, or 17,1508, Flarida Statutes, this
Statement of change is submiited for & corporation evganized \nder the igws of the State of,

in arder to change s regivtered affice or registered ageni, or both, in the State of Florida,
1. The name oPthe corporation: BUSINESS HEIGHTS GROUP, INC.
2. The principal officc address: 5401 S. Kirkman Road, Suite 310, Orlando, FL 32819

3. The medling address Gf different):

4. Date of mcorporation/qualification: 9/13/07

Document pumiher: £07000102076

3. The name and strest 2ddress of the current rogistered agant and registered office on file with the
Florida Departrent of State: :
Sefa Mavwuli
/ §13 Williamsburg Dr.
Daytona Beach, FL 32117 e
| : En S
i ‘ 6. Fhe name and street address of the new registered agent (i changed) 2nd for registered office S
(ifcllﬂugad): 5 i m et 2 |
| Corporation Service Company gx o ’{;
‘ ' < @
1201 Hays Street - TR =
0. Doa NOT soospatle A
Tallahassee, FL 32301 ' f;w@; i
g‘sha strest a%ca ﬁéﬁn rgﬁstmd office and the street address of the business affice of its registered apent, -~
Such j i
S ezl e uly pdopey

ofdl )
€ carporation had been nut%fi?n wiriting of the orb?ran officer so

SEFR MALI YL T
or WAIMS ol
{ hereby accept the apprmrmzht &3 registerad agant and agree fo act in this capaciiy,
Iurther 16 comply with the pro igions oféall statutes refative 1o the
of my dutiés, ﬂndfafl amiligr with and accept the obligatio
encttmant ig aingﬂ merely to ot i
corporation has

e proper aiid complete peformance
nof?pomng;oasu istere ageff

notified in w lfnggf' rb‘ig’gf ge. o @ ﬁ
Corp

of

CEO

i iffice addvess, T hereby mnj:trm rﬁg :]:E
i ervice Company '
B ~ g /50X
TERatme Ageal) (Dale)
1f signing on behalf of an entity:
Sue G. Knight

cd Name)
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