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" SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS I EREL AGins ws
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections, 607 0302, 617 0302, 6071308, or 617.1508, Florida Statuies, this
starement of change is S‘ubmmeé’for a corporation orgenized under the laws of the State of

i order to change its registered office or registered agent, or both, in the State of Florida,
L. The rame of the carporation: 555774 PET DELL
2, The principal office address: 3030 V7% ,?SH‘A /4‘/6'

Pomilire 0 BESH. A 33069
3. The mailing addsess (if different): Sqdpte. g8 abode

4. Date of incorporation/qualification: %Z 7{010 // Document number: /0 / / 9044 ?/ ‘//

5. The name 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. The name and street address of the new rcj‘ercd agent (if changed) and /or registered office " b

(if changed}: . -
Niva)e NE orgce ;

QUK e Tk FL 3333

The street address of its registered office and the strees address of the business office of its registered agent,
as changed will be identical,

\sz diHY 81 ne e

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, ar thé corporation has been notified in wnting of the change.

Sigrature of an oincer or AiTesApr

“Frinted or typed name and utle

as registered agent and agree to act in this capacity,

yions of il statutes relative 1o the proper and complefe
iiar with and accept the obligarion of my position as registered
Aled merely 1o r'§ﬂect a change in the regisiered office address, |
nngtified in writing of this change.
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Signatute of Registered Agent ate

If signing on behalf of an entity:

Typed or Printed Name
* % FILING FEE: §35.00% * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45(03412)



