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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, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of
in order te change iis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ﬁf{f 4 SERVICE i' y ne .

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number:

S. 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)

__¢uesteR . pwerl JP.
93/( Sylvin DRite

DecrwA T 32725

6. The name and street address of the new registered agent (if changed}) and /or registered office
(if changed):

CHesreK B ATweL TR,
30700 loEkivn RroeR Rohd

P O. Box NOT acceplable

SoRRENTD, FL 3272726 -LeT 77/

The street address of its .re%istered office and the street address of the business office of ils registered agent.

as changed will be identicd

Such chapge was guthorize resolution duly adopted by its board of directors or by an officer so
h ogporation has been notified in writing of the change.

cHesTeR B hrweel, TR,

= Signature of an omc{r;o’rgutmr Printed or typed name and Hile
{ herehy uccept the appointment as registered ageni and agree to aci in this capacity.
L further agree to comply with rovisions of all statutes relative to the proper and complete

performanie of my guties, an _ :
agent. GQFfif this Adcument fed merely to r‘eﬂecl a change in the registered office address, |
i

herel / / gfthe # /' as been riotified in writing of this chgnge.
- - 10/

it familiar with and accept the obligarion of my position as registered
i

/
Signature uﬂlcgrsmwm LAN 2 Date

If signing on behalf of an entity:

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EG45 (03/12)
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