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! The enclosed Statement ol Change of Registered Office/Agent and fee are submitted for filing.

+ Please return all correspondencc concerninf, this matter to the following
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For further mfornmllon Conurnmg,lhls nmtler picasc call: ©'
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. (Name of Contact Person)/ ' (Arca Code & Daytime Telephone Number)

. Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
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Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FLL 32314 . 2661 Exccutive Center Circle

Tallahassee, FI. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.05602, 617.0302. 607.1508, or 617.1508. Florida Statutes, this
stetement of chanige is submitted for a corporation organized under the laws of the Stare of
inorder to change its regisiered office or registered agent, or both, in the State of Flovida,

[. The name of the corporation: T w “‘(5 Sl Sﬁ RS l N VE §r‘1 ‘ENT% \NC,
2. The principal oftice address: ' c,q 1 NE 2 Ny & U@NU £ 5‘TE 2 \ g)
Miant SHokes SL 2313¢

3. The mailing address (if difterent):

4. Date of incorporation/qualification: NoV (_120(9? Document number: POT (@10.,U] ‘ \ 474 0

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘ﬁ% - O
(if changed): A >
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1999 NE 243 RVENVUE —su\Te 208

(P.O. Box NOT acceprable)

M1Any SHoRFES SLofRwy 33134

The street address of s _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted hy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

[Come o MASSigiiane Ch EFARRY Prespen

(Signature of an officer or director] {Trinted or typed name and Gife)

Lherehy aecept the appoiniment as regisiered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all statwies relative to the proper wid compiete performance
u/ mrv chties, and Tam familiar with grd accepit the obligation of my posifion as rcg;ixrcred agenl. Or, if this
docament is being filed merely to reflect a change in the registered office address. T erehy confirm that the
carporation has been nofified in writing of this change.

Ay Cnt. o4 |20/ 200%

(SignBure of Registered Agent) I (Fpate)

I signing on behalf of an entity:




