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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
| R FOR CORPORATIONS .

Pursuant 1o the provisions of sectioms 607.0502, 617, 0502 G07.1508, or 6171508, Handa Searutes, this
statement of change is submitted for a corporation organized under the lawy of the S”tare of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; t avey Min CLQCL 1no
2. The principal office address,__ NS O o Pe%asus Dr. LsL\f\g\nOugs.ﬁLBZﬂ'I(

3, The mailing address (Fdiffearenty, P O OO (8, ot My s, ©L 33900

4, Date of incorporation/gualification: 10 -5~ O q Document number._Y OAN000¢2 94" J

5. The name and street nddress of the current registered agent and registered office on file with the
Floridy Department of State: (IF resigned, onter resigned) ’

'A g < 37 )
Mdinda S! Lo PR © =
' 0 2 =z
306 Pegasus Dr- T D
Lx)uq\/\ dQMLS ﬁL&B?O’a\ .:?:«;:;
CE Vg
6. The name and street address off lhe new registered agent (if cllaugcd) and /or registered office \ = ’ftt“
Gf changed): L w o Ed
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‘6‘58({3 \qumtm Dr.

PO Do NOT ascptable -
Mla\n ch <, FL%E%Q&

The street address of its re; g’ilslnmd offics and tlw mt address of the business office of its regi istered agent,

/

s

gs changed will be idenlic
Such ed by resolution duty adopted by its board of directors or by an officer so
m‘xlc o?t c was ard’,] ;z)r thl::ycorpo?atlou ha? beer? notiffed in wnrl;nng of the éﬁang?ay

7 Viee Prc.iéi c!egi
gn 4n offiter or or Franted Or ty|

I hereby acocept the appam!ment as registered agent and agree to act in this capaclty.
I ﬁu‘t er agree to comp ty with the provisions of all statutey relative 1o the proper and com!lere performance

') dutics, an amitiqr with and accept the abligation of my posifion as registered agen r, 1f this
cument is bein f??‘ if merely to reflect a chgnge in 1}13"r regrsreredv ﬁce addrevs‘,%fwreby g fSrm that the
corporation has een rotffted in wriling of this change.

Delepda, JVebpee  _10[a[0F

P Sstnotm of Réghterai-Agent
o lf mﬁﬁng onahalfofan entity:

* ¢ * FILING/FEE: $35.00 ¢ #4° =~ - o :

- MAKE CHECKS PAYABLE 170 FLORMA DEPARTMENT QF STATE
M.AIL To: DIViRiow oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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