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

Pursuant to the previsions of sections 607 0302, 617.0302, 6071308, or 617.1308, Florida Stanaes. ihis
statement of change is submiited for & corporation organized wnder the laws of the State of )
in order tn change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: [A/Ll&{ MM Florrb{a; e

. The principal office address: 3gé7 0 _PWJDVD }<e _RP@ Ol
Hn”}[{/ufﬂﬂrjj FL- 3%02‘ ‘

18]

(WS

. The mailing address (if different);

4. Date of incorporation/qualification: 5—/25/ 222~ Document number: P ’ 2 0000 4’% }33

. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

C,?/MVG‘IL) Re,\/\a‘f"o LRe'%W'PCl)
Qié Howbourview  Seutly
Hollyuand , FL_ 330l

6. The name and street address of the new registered apent (I changed) and Jor registered office

{if changed):
Na ” Mo K wong CCI/‘M%&>
g o
2860  Pemibroke  Reod

PO Bow NOT accepinble
Hellysooel , FL. 23021

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

n

Such change
authorized b

ed by its board of directors or by an officer so
ppotified in writing of the change.

TV aceep ointment as registered ggent and agree 10 act in this capaciiy.
¢ér agree to complv with the provisions of all siatuies relaiive to the proper aivd complete

{ ﬁ;m’z

performance of my duties, and I ain familiar with and gecept the obligation of my position as registered

?gené. or, /lf this dociment is being filed merely 0 rgﬂcct a change in the regisfered office address, |
ereby con,

rm that the corporation has been notified in writing of this change.

Ju—ﬁbf %5'%7 ZOﬁL

If signing on behalf of an entity:

Ng, Mo kwm@

*“Tvped or Printed Name O

* & % FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIFORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 {03412}



