@Qm’ﬂ) DLH?
400 pructell W
_L_ﬁé\:——l%ﬁ\\\

\ M\O«M)R 3313)

(ALY D LI IUNE 1)

] warr

[] Pickup [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Qe
w872 %?

AR AT

200249259582

07/01/13--01023--021  *#35.00.

&l

Q. WHITE

A

AT

0Z:€ Wd 1- 70
t




- e .

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

Purstcmt to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308. Flovida Stgues. this
statement of chenge is submitted for u corporation organized wnder the lavws of the State of
i order to change its registered office or registered agent, or both. in the State of Flovida

- 1.The ;mme of the corporation: L‘D\ﬁ-*‘_o Iﬂ‘\‘%i"mjnmq Q-Orlp .
2. The principal office address: . 100) Hr ckell KP-QI ED\V - AP {805
SANY .)‘t'L et Y

3. The mailing address (if difterent):

4. Date of inconpm‘a!ion!qualification;3\ X i D13 Document muiber: E ]502@&86; 5; )

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

<SS BYo e .
IRol NwITP ST Se LP-1p
Toval  FL 33lbb

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

/pau\ ‘T;(-)n‘\'fd \\0\
Qoo Hrickell \éeb Bd = igos

Hisni FL. 2313)

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be 1dentical.

authorized by i)ie

Such change was ?)u

thorized solution duly adopted by its boavd of directors or by an officer so
HFL 0

ha% been notified in writimg of the change’
/A Rol Fordedillg, - VP

Frinted of typed name and Qtle

I hereby accept the appeinmient as registered agent and agree to act in this capacity,

I further agree to coniply with the provisions oﬁﬂl sigtutes relative to the proper aid complete
Performance of un: duties. and I ain familiar with end aceepr rhe obligation of v position as registered
agent. Or ifthis document is being filed merely 10 rﬁﬂeci a change it the registered office address. I
hareby confinwy thay poscgioit s been viotified inwriting of this change.

olal2n13

igrnature of Registered Agent Date

Tf signing on behalf of an entity:

Typed or Pninted 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
CREC4S (0312)



