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STATEMENT OF CHANGE OF REF

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stapuaes, this
statement of change is submitted for a corporation arganized under the laws of the Stete of

in order to change its registered office or registered agerd, or both, in the State of Florida.
1. The name of the corporation:__{"¥i ik Nt C:
2. The principal office addrese: | 325 San rmgﬁ Blig. 8402

Q{LMYWLXLL ,=i’- 222077

3. The mailing address (if d{fferent):

4, Date of incorporation/qualification: D l 21| o8 Document mmber: P DE 005 / o172

5. The namne and street address of the currant registerad agent and registered office on file with the
Florida Department of State: (If resigned, enter regigned)

Harvey Granger

1325 San Marco Blvd., Suite 902

= =
E2- -
ke -4 i
Jacksonvilla, FL 32207 P O
e i F:
6, The name and street address of the new registered agent (if changad) and /or registersd office "‘0'3, o o
(if changed): m-s i N
[:\‘\ 9\ % O
New Address: "r“.,tis @0
. 27 w
841 Prudential Drive, Stite 1802 =t o
P.0. Bax NOT scceptable o
Jacksonville, Florida 32207
The straat address of

e id;tfﬂrgéi'stcmd office and the street address of the buainess office of its registered agent,

uthorized by resolution duly adopted
gaard, or thbgcomumt?c;ln ﬁgbeaﬂx

its board of directors or by an officer so
otified In writing of the change!

“““"’13%%:‘%#&%;%7;;—
13 I¥"]
I herehléy accept the app;imuem ar registared

gEent and agres 1o act in this capagity,
1 further agréae to gorm w;'a_‘h the provigiens q;‘% I.smmrgag;ﬁlaﬁve fo the proper m% o
Lcy" my duties, and a}rﬁam: iar wi aceept the ob iy

=S, N igation of my position as registered ageny. i
ent is bejn merely {o reflect a changa in the re sraredy ca ada‘ga.vs,‘?‘-‘rera col thet 1
eorporation has gé)Zn notifi dv n wrfg'ng of this ghange. t
= i 5tA
1ETETUIT O S0 gant Dmte
If signing on behalf of an entity:
Typed or Printed Name

*® « FILING FEE: $35.00 + % *

MAKE CHECRS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
0s csmS)M».rr. TO: DI VISTON OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL, 32314
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