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STATENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE\I TOR
BOTH FOR CORPORATIONS

1

i

Pursuant'io the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308, Florida Staiuzes, ihis

W smzemem o] “chenge is submitted for a corporation organized under the laws of the Staie of F/
910(2762 % order to change iis registered office or regisiered agent, or both, in the Siate of Florida.

1. The name of the corporation: A/&M E /.”—&2 5/0 6{ C::?fp

2. The prmcmal office address; W’éﬁg -..7 jZé lg%/éé@jga%
£L 2344

3. The mmhng address (if different): M & W

Mo L B 2088
4. Date of incorporation/qualification: ﬂ 5/ 9 / Zp/ﬁocumem number: /9 /f y o0 5 3 5 ¢?

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

Al xer | ki

H2%E Mégéﬂgwa/
£l 234479

6. The name ang street address of the new registered agent (if changed) and for registered ofﬁce i

(lfchanged) :
M@—%%K—Mﬁcz

The street address of its registered office and the street address of the busmess office of its registered agent,
as changed will be idemical.
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hanescwaghie % resolution duly adopied by its board of directors or by an officer so
authorized by X

corporatlon has been notified in writing of the change

T oummcmr ] %

Tnnma OF Typed NAILE 414 Lis

{ hereby accept the appoiniment as regisiered agent and agree to act in_this capacity,

! furthér agree to comply with the provisions of a!l statuzes ;elazzve 10 the proper and complere
performance o my d

s, and I am famzllar with and accept the obligation of my position as regisiered
agent. Or, if thi ing filed merely to reflect a change In the regisiered office address, |
hereby conft he corpgfation has been notified in writing of this change.

///&//w/é
Wd Agent

Date

[f signing on behalf of an entity:

flwopd 2oy

Typed or Printed Namz

*** FILING FEE: $35.00* = *

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
CR2E045 (051i2)



