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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

-~

[
Pursuant 1o fiie'provz'sfons of sections 607.0302, 617.0502, 607.1508, or 6171508, Flonda Statutes, ifis

staremeni of change 1s submiited for a corporation organized under the laws of the Siate of
in arder to change iis registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:___ W clavms Tag
2. The principal office address:__ 3} 3200 Sw 179 S{ Swale P2

Wi wi 11 23184

3. The mailing address (if different):

S ! Document number: § O > '30) G ¥

5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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4. Date of incorporation/qualification:
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6. The name and sireet address of the new registered agent (if chanped) and /or registered office A
(if changed): e

Loces MCLD%Q_ |
1927wy 152 ST ewC 299 New aonigs i

P.0. Box NOT acceptable =
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\M\‘&.vwi, b 3277

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

Such change was authorized by resolution duly adopted }? its hoard of directors or by an officer 5o
ified in writing of the change.

aulborizsaWrd, or the corporation has been not
Z, .
/4 Slewgey e cdp 25
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/‘:ﬂg‘nmul’e ol an oflicer or direcior PTG Or (vped natne and Lo

[ hereby accepr the appointment as registered agent and agree to act in this capacizy.

! furthér agree to comply with the provisions of all siatutes relative to the proper and complete

performance of my duties, and I am familiar with and aceept the obligation of my position as registered
this document is being filed merely to rgﬂect a change 1h the regisiered office address, I

agent. Or i
heraby confirm that the corporation has been notified in writing of this change.
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Sigpdture of Registered Agent

If signming on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: §35.00% * ¥
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2ED43 (03412)



