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- k STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

-

¥
Pursugnt 10 the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Siatutes, this
Bratement of change is submitted for a corporation organized under the laws of the State of E lorid <

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The namc of the corporation: Rg STRA, l}l) < .
2. The principal affice address: 162 MAIAN _ ST. SvTTE é
Sara £ota Fo Yz

3. The mailing address (if different): o BRSO~
. SAME

4. Date of incorporation/qualification; lo ’% ))1' Document number: l IZQQOQEI QY 2 6

5. 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)

CAcpanese  Feed
1348 fruituille R4 B30/
SAarsota  FL__XY234

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

CALasrESE , £pebd |
[620 Moy ST Suie 6

P.O. Box NOT acceplable

SApasora £L 397236

The street address of its ye%istercd office and the street address of the business office of itsragistersa agé;t.l,
as changed wiil be identical. LA

<

Such chat&gg was authopized by resolution duly adopted by its board of directors or by an ofﬁz::;:;; s0.&
authorized by the bpee Wn has been notified in writing of the change’ LA
—— — ~ f’f‘(’A Ca./r:, éﬂf"-ﬂl _PWIC{@)?V

an vthicer ar director T Printed or typed name and title

T as registered agent and agree fouct in this capuacity,

o TOMply with the provisions of all statuies relative to the proper and complete

perfo .o/ my duties, and I am familiar with and accepr the obligution of my position as registered
agent. Or, If this document is begng filed merely 1o reflect a change i the regisfered office address. 1
hereby confir ion has been notified in writing of this change.

1 [z8)2

Date

I sfening dn behalf of an entity;

f:r“{’(J Caﬂ(élhg r2C -

Typad or Printed Name

* * % FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



