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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of FeoR DA

in order 10 change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: ﬂ CSA4r Gé 0 op,ﬁl_;u C. .
2. The principal office address: 523/ Ao ANT STDLC. /?OH—A
fonra Goedsd _Fr 38550

3. The mailing address (if different): o Micnaee K. /’76/(.‘».:;,&/
il
AA8 TA4oR Si€er, fonrA Gogda FL 33950
4, Date of incorporation/qualification: V/ 9/ of Document number:_ 2 O£ 00003¢ &0
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) M'\ciﬂ_n M\\'\

OTirzK [4)0717'&/4«;/,/@088 8 MC/Z#JL%;

el .
A3 TR0 Sreeer—
Roora (Roxsa Fo 33950 5 =
i N ey
6, The naime and sireet address of the new registered agent {if changed) and /or registered oftice gg i}{
(if changed): ! .
@ A
Lockman £ Bockman P.A. ® Hoh
» T '_‘rT 3
033 (&Dsi-iruriﬂ»\) Bovd . @ Do
P.O. Box NOT accepubie 3‘) = _J:
=
gm

SARASVTA _FL 34231

istered office and the street address of the business office of its registered agen!,

The street address of ils _rc%
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

y the board, or thé corporation has been notified in writing of the change.

Joseph Vaughn

authorize
Printec or typed name and bitle

[ hertby accept the appointment as registered agent and agree (o act in this capacity.
I furthér agree (o comply with the provisions of all statutes relative (o the proper arid complete
my duties, and I am familiar with and accept the obligaiion of my position as registered
iHed merely to r[eiﬂecl achange in the regisfered office address, |
in writing of this change.

performance o[ : nd [ ¢
agenl. O, if this document is being fi ;
hereby confirm that the corporationhas been notifie
/ / / —
A71/19
Date

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FILLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (03/12)



