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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Stantes. this
statement of change is submitied for a corporation organized under the laws of the State of _TUORA o/

in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: Q(’,L,GEJ\\ vw% ABRING [ NC -
Z
2. The principal office address: 43? 7 MJ/Q 72500890 [ JREOLE
Liicesgn D ] fz._ 33541

3. The maiting address (if different): SAamxE
4. Date of incorporation/qualification: Document nuber:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)
fé (GMNED
—>
=
6. The name and strect address of the new registered agent (if changed) and Jor regisicred office ~ & o
(if changed): o -
1
o
osgPu jplenoEL
=
& —
4397 qumwmo 5 2CLE N-)
F.O. Box NOT accepiable o
lakzrans, L 33851 o F

f. s registered office and the street address of the business office of its registered agent,
denticals

The street address
as changed will b

Such change whs a 72 £ fesolfitic + adopted by its board of directors or by an officer so
£ed as been notified n writing of the change.

Signatfe of af @fte ou@c)m’L/K
{ hereby Lté: Te appointmeyt as registéred agent and agree (o act in this capacity.
! furthér agree tu comply with the provispms of all statutes relative to the proper arid compleie performance
f.'JI'fmy duties, and [ag famfliaif with ancadeept the obligation of my position as registered agent. Or, I this
doctiment is being fifed merelyro refledt ajchange in the registered office address,” I heredy confirm that the
corporalion ha 1 nofifiecf i pitigg of this change.

1nted or Oped nanie and e

G-BD -20Z2.0

Signaiyfe of ferefage \ Dae

If signing ow-gehall of an entity:

‘Typed or Printed Nume
* % *+ FILING FEE: §33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (03/33)
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