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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR BOTH

Pursuant to rhe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statu:es this

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

/

e o

in order to change its registered office or registered ageni, or both, in the State of Fi lorada
1. The name'of the corporation:

QRuriztme  Tpe
2. The pnnc1pal office address;

N8 sO Age Foresr A2

ErSRCOM , FL.  TASTRE
3. The mallmg address (if different);

4. Date ofmcorporatlon/quallf'catlon ? B‘f 9?007 Document number: /0 7000/066?75(
Florida Depariment of State:

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

Ku sse// (_Dom/ﬂ/'c/f

755 O %fié Foresr /%/

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed).
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02 _Frerz Streer
(P.O. Box NOT acceptable)
Zrsacors, £Z.

The street address of its re
as changed wnli be identica

Such chatégg was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authorize Oy, the board, or the corpora

n ha$ been notified in writing of the change.
,L/- /_/_—_
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gllstered office and the street address of the business office of its registered agent,

1gnalure of an officer

:;/Moy
hereby accepr the appointafent as registered g
I furthér agree to comp

of my d

oen Lo Lynn f&s‘/
rinled or 1yped namednd hlle
ent and agree to act in this capacity,
with the rowsmns of?zll statutes reianve to the proper arid complete pcrformance
uties, and I amé(ymaliar with gnd accept the obligation o rg})posmon as registered agent. Or, {f this
octiment is being filed merely 1o reflect a change in the registered office address, | hereby conjrrm that the
corporation. has been notified in wmmg of this change.
} / . {Signature of Regﬁqueﬁd A {Date)
If signing on behalf of an entity:
l _S:f'ﬁué’.ﬂ (2. L (YR aTal
i (Typed or Printed Name) /

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (8/05)
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