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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERER AGENT OR
BOTIH FOR CORPPORATIONS

Pursuent to the provisions of secitons 607.0302, 617.0302, 6071308, or 677.1508. Floricdea Stenes, this
or a corporaiion orgenized under the laws of the Swete of Floridoo

sretemiont of change (s submiizied
i order io change [s registered office or regisicred cgent, or boih, In the Stne of Floride.

I. The pame of the comoriion: 74‘.,_{""'_/'/77C' -7;?4 A/SPQRTJW OA/, j”‘{'
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2. The principal office address:
Je acesony, [/ e
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3. The mailing address (1f different):

4. Date of incorporation/qualification: 4?/3(3’/// Document number: P/10000 7716 9

5. The name and street address of the curent registered agent and registered office on file with the

Florvida Denariment of Sale: (Hrestegned, cnier resighed)
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¢. The name and sireet address o' the new registered agent (if changed) and for regisiered ofﬂcg?,..‘-,?, ; m
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The sireet address of its registered office and the street address of the business office of its re

gistered agent.

as changed will be identical.
Such change was authorized by resoluiion dulyv adopied by i1s board of directors or b

auvthorized by the board. or the corporation has been notified in writing of the change.
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Stgrature a1 an office: of am.-cy runted o typec raid Ine itz

Fherehn: aceept the appointment as regisiered agent and agree to act in this capacity.

{jurihicr agree to comply with the provisions of all steies reladive jo the proper and complete

performance of my ditics, end Tam familiar with and gecept the obligation of myv position as registered
Or, 17 this document is being filed mercivio reflect ¢ change 1 the regisicred office address. |

ayent. d
hcn'by contirn tiet the Corporation hav been notificd inwriting of this cliange.
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I signing on behali of an entny:

v an officer so

Typed or Prnjed Name

= 7 FILING FEE: 833087 =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F

CRIEO3(05412)



