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STATEMENT QF CI;!ANGE
Pursuan: 1o the provisions of sectipns 607.0502, 617.0503, 807.1508, or 5171308, Floride Ssres, 1k

statement of change is submiited for a corporation organized wnder the laws of the Stare of
m order 1o change its registered office or registered agent, or both, in the Stare of Figrida.,

1. The name of the corporation: \ QX\\-‘\JYL/( %—\\ \ A‘*‘Q/l
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2. The principsl office addr;-ss:
__iStwet
3. Tac mailing address (ffd;it’f'crent): )
4. Date of incorporation/guali Feation: !D)r;& J ;:).qu Document number; E O q Dg} Q ; l 3_3_3

OF REGISTERED OFFICE OR REGISTERED AGENT C
BOTH FOR CORPORATIONS

the:

3. The name and strest address of the current registered agent and registered office on file with
Plic

Florida Departiment of State: (If resigned, enter resigned)
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6. The name and sweet address of the new regisiered agent (if changed) and /or registered office c%; .CE.’:
(if changed): o , 5E ,'\\’) Y
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The sueet address of its remistered office and the streel address of the business o“fice of it ro

fcal
Such changc was authorized by resalution duly adopted by i1 board of directors or by an officer so
fied in writing of the change.

as charged will be identical.
Dense Papania

the board, 7 the corporanon has been noti
Pointed ortyd&d name ard Tz

authorizedpy
AN VR Fomn g
SERAUrE or an afiiesr v;rem.’
I heredy accept the appoinnfent as registered agent and agree to act in this capacity. .
Ifurther agree 1o comply with the provisions of all statures relaiive {o the proper and complete .
performance of my duties, and I ain familiar wWith and aceept the obligafion of my positicit as ekisrded
agery. Or, if this docwrient is being filed merely to r?"{ecf o change It the regisfered office adaress.)
herely confirm that r@icq{pomnon has been votified in writing of this change. :
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If signing on hehalf of an entity:
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Typed o Prigiad Name k1
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MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI. 32314
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