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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT .R .....
j BOTH FOR CORPORATIONS - b

Pur: is'ua:rl ta]ihe provisions of sections 607.0502, 617.0502, 607.1 5 08, or 617.1508, Florida Statutes, this
statemen! of change is submitted for a corporation organized under the lavs of the State of

in m der to change its regisiered office or registered agent, or both, in the State of Florida.

1. Thc namc  of the corporation:_CFA_ Miprd TAIC -
2. The nnnmnal office address: \'-F?OD 00D gna e, W\mmi ﬂ. %%GH
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3. The malllng address (if different): \q:}fb J\")UD Qﬂ?) M ; fn[ﬂm|\§ ﬂ(. %QB\L\q

4.[}ateof ir:lcorporaﬁon/qua]iﬁcation: O:)lréé IZQ_\Q Document number: \’100@( )bLy'l‘ S;)

5. The namef and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. Thc namc and street address of the new registered agent (if changed) and /or registered office = iﬁag'
(1f changed) = ?L.é
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The street address of its re,

Estcrcd office and the street address of the business office of its registered agent,
as changcd wull be identic

Such change was authorized hy resolution duly adopted b Lg itg board of dm:ctors or by an officer so
authorized by the tifie

corporation has been notified in writing of the changg.

nitd of U name and ute

Lher eby ac:cept the appofifimen as registered agent and agree 10 act in this capacity.
{ ﬁ& thér agree lo cor{;nly with the pr ogzsmns ajg Il statutes relative to the proper and complete
performance

f uties, and 1 am famifiar with and gccept the obligation o f pa.s':twn as reglste; ed
agent. Or, if this documem is being filed merely to reflect a change m the registered office address, |

herebW%mMiaﬂf ed inwriting af this change.
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} Typad of Printed Name 2
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MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF

STtA
| MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL32314
CR2E045 (oanz)
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