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'STATEMENT OF CHANGE OF RE
f <

- .

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
i

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

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

e
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: <eQ Gre  fae.,

2. The principal office ?ddress: ?4 30 Hw';f (¢ Soudit ‘
Hezville [leww,  37e 74
3. The mailing address (if different); SAME
4. Date of incorporation/qualification: Mé. 28 Document number: rPCDS peoco2dY3 47

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

(S74 Vila g Seuari Bwd,
ST Jop, ld,l(qéas.S/M,-?f- 7220%

- ]
| ch B
6. The name and strect address of the new registered agent (if changed) and /or registered offi % ‘;—; Yy
1 . m )
(if changed): :IE? ;-\"‘!-) e
w M. éoeajuf %z 3 E’r%
I - IALLoC .
RO SAlw St Swile#sz =0 2 ©
{P.O. Box NOT acceptable) %:,;:,: 4:_
Jeeplo [ H. 32477 5" &
i |
The street address of its re
as changed will be identica

v

| d%g, was authorized by resolution duly adopted tgy
authorized by the board, or the corporation has been notifie

‘T

1fmature of an ofhicer or director,

glistercd office and the street address of the business office of its registered agent,
Such chan

its board of directors or by an officer so
d in writing of the change.

{Prinied or typed name and Gilke)
| hereby accept the appointmeni as registered a
1 furthe); qgrejz to corggl h th Sivi fg
gf my duties, and [ am 2
to

ent and agree to act in this capacity,
with the provisions of all statutes relative to the proper and com
amiliar with and accept the obligation
octiment is being file

e p [ ilete performance
: of rgv position as re%:stere agent. Or, if this
mere reflec/q change in the registered office address, 1 hereby confirm that the
cas een notifie ;uff this change.
/%A, Wlosek 10, o8
(Signature of Regispéred Agent)

(Date)
If signing on behalf of an entity:

(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
CR2E045 (8/05)



