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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .
BOTH FOR CORPORATIONS :

Pursuant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 50“8, Florida Statuies, this
staremient of change s submitied for a corporation orgunized wider the faws of the State of 'on R DA
in wrder to change its registered office or registered agent, or bath, in the Siate of Florida,

i, The name of the corporation: XTH'QP S0 07700 gj’ CoRAP.
. The principal oftice address: 450 L() (1‘45[/)&

AL EARL, o 3 BOIZ2
. The mailing address (if different); = A1 £ |

2

e

4. Date of incorporation/qualification: 03" // '200 g Document number: Pa 8 O 0 0 o 258?3

. The name and street address of the current registered agent and registered office on file with the
Florida Departmaent of States (M resigned, emter resioned)

TJORPGE Cooved (Qgsleuao)

wn

6. The name and street address of the new registered agent (if changed) and /for registered oftice

(if changed): /V\'A ‘_? e A A’LD USB
HED D KL P

PO Box NOT acceptable /
S eFRH, 7. 33072

The street address of its registered 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.t?y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the changg.

FELS 1 QEWDT

Priftéd or typed name and aile 77

Signailire ochcr or director
fhereby accept the appointment as registered agent and ugree to act in this capacity.
! furthér agree to comply with the provisions of all statues relarive to the proper and complere
performance o{ my duties. and Iam famitiar with and geeepr the obligation rf my position as registered
agzent. Or, if' this docwment Is heing filed merely 1o .'*Le/qec! a change (n the regisiered office address, |
hereby confirm that the corporationhas heen votified in writing of this change. )

(3 Sep)e
Slgnuturey]'%glslcrcd Agent ¥ Dale

It 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, TAILLANASSEE, FLL 32314
CR2ZEQ48 (03/12)



