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o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
« FOR CORPORATIONS
-
:-‘ g L?,yrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this -

v~ statement of change is submitted for a corporation organized under the laws of the State of florerda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___ /242 £ Z—gﬁd,ﬂg 2’)7 %A)M{M’ A
2. The principal office address:__ /2§ 50 & & ~ /émm .9

L fhe T
J-em//m /t", ﬁ/ S37272
3. The mailing address (if different): "

4. Date of incorporation/qualification: __/e/76 /200 7

Document number: /20 7. 202 /43576 7.
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

72;74445 M. FooSe

# o @
1237y #P° Avense 7. e o
Y ey = -
Semmole, A 33772 SN o
' o @
6. The name and street address of the new registered agent (if changed) and /or registered office ¢z Z2 Y
(if changed): 1_1:“ = w
T e
) Bt B
ochpel B touse 22 2
¢ e
I 785" Jo1 Y Fheeer M.
(P.O. Box NOT acceptable)
(A—/d/ﬂp/ (L, 335773

The street address of its re
as changed will be identic

%istercd office and the street address of the business office of its registered agent,
al.

Such c,harégg was authorized b

authorjze

y resolution duly adopted by its boatd of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
[Signature oF an officer or direétior])

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the frov:s10ns oj%ll statutes relative to the proper and co
of my dutiés, and I qm familiar with and accept the obligation of m

ocument jo being filed merel

orporapbn has been noti

¢ mflete performance
] ) a?/ position as registere
to reflect a change in the registere
riting of this change.

ZZ iragec iy % fédft /z{fgm%’
rinted or pc name an 1 .

agent. Or, If this
office address, T hereby confirm that the
/0~ 3-0%
(Signature of Registered Agent) (Date})
If signing on behalf of an entity:
alkfjsaldkfi
(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, F1. 32314
CR2E045 (8/05)



