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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 817.0502, 6071508, or 617,1508, Florida es, rfru
statement of change is submitted for a carporation organized under the laws of the State of, Hdo.
in order to change its regisiered office or registered agant, or both, in the State of Florida.

1. The name of the carporation;_ y WM“M;}M
2. The principal office address:__ 1325 Sammucuuglm. 02

Quetsopmite 51 372077
3. Tha mailing address (if different):

4, Date of incorporatinn/qualificstion: 2 / ! 2-/04

Document number: PD‘IQQZU/HIBfD’

5. The name and stroat address of the current repistarad agent and ragistered office on fils with the
Florida Department of State: (If resignad, enter resipned)

Harvey Granger, Isq.

1325 5an Marco Bled., Suite 902

-

Jacksonville, FL 32207

= B
" eeh o
§. The name and strect address of the new registered agent (if changed) and /or registered office ), <=
. palnem i d
(if changed): o N I i
pE O3
New Addregs; e -0 5
. e E
B41 Prudential Drive, Suite 1802 e o ol
B.O. Box NOT socapiable ":%-:_'; o
Jacksonville, TFlorida 232207 == fd
The street address of its registered office and the addr fthe buai i !
i gh ddress idenﬁrgﬂ ered office the strest £55 0 usineas offics of irs registered agent,
Such change was autho, resolution duly adeptsd by ifs board of directors or b ffi
authorl,l y the board, or th?aycorporation hagr bﬁﬂol? naﬂfreém fting nge, e

in writing of the changs.

ETAARA AL AN Offeer ot dircatar

Haxvey Granﬁar - ST

Fon .

Lkaroby accept the iniment as registered agent and agree to act in this ]

Iﬁm‘hz_ & 1o comply with the a%a".riam ofg' i stan_.rresgrnelmm ror?hc prg;aagracc;% complete per%'gm 8

Lttt S e o e e et O
@ in the regisiered offic A

corporation ha?guen nofified in wrlting of this Shangpe. o £ ferety confm ¢

. Ilsleq
Signgture gistered Agent
If signing on behalf of an entity:

Typad or Printed Neme

* ¥ % FILING FEE: §35.00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEDIS (8/05) TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
ﬁ
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