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51 ATEME= OF\CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitied for a corporation organized under the lavws of the Siare of EL,_-__
in order to change its registered office or registered agent, or bath, in the State of Florida,

1. The name of the corparation: _&_MW&Q&Mb :&\%ﬂl&“u i \“b‘
2. The principa! office address: 240 \WN \—\\ark\a\d\,w
uakeland SR 22R 2

. The mailing address (if difierent): QN

4. Date of incorporation/qualification: ( s f ?OE D Document number: ?\Wwaq

. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (I resigned, enter resigned)

%'\c&-keok
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6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed):
_Jenarze RNOPA-Wa ane
240 \\ \—‘nadmaw\"()@, :

\ale o b T %S’n?:

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

)

G oaes

orized by resolution duly adopted by its board of directors ot by an officer so
d. or the corporation ha$ becn notified 1n writing of the change’

Qe T QUL A\NAGRLL. O

Prnted or typed name and Gitle U

by accept the appeintinen! as reg ..5'{crea' aren el uyree fo et in this capacity,

hrthir agree (o comply with the provisions of all statwes relative 1o the proper and com;J!ere performance
of my duties, and [ am jamiliar with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merelv o reflect a change in the regisiered office address, [ hereby conjirm tha the
corporation has héen ¢ ol i wrtting of this Change.

Kegisteren Agent

Sigrature gi

ing on behall of an eutity:

Typed of Prnicd Name
* 4 * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRZEQ4S (04413



