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STATEM Ile O CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
w BOTH FORCORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508 Florida
statement of charge Is submilted for a corporation organized under the laws of the State of

Staggres, this
Floride
inorder to change its registered affice or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: é{é‘{ﬂjﬂd/& a e
2. The principal office address: 2 ~Se) 2ARIT -
sy L7 33187
3. The mailing address (if different): fodta

4. Date of incorporation/qualification: / 0 -3-43 Document nurber: P / ‘33 aﬁ /ﬂ

5. The name and streer address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

EAory Brsone

2 SJ&I}Z Vrt /6n(4',L Dr.

6. The name and street address of the new registered agent (if changed) and for registered officEg —
(if changed):
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The street address of jtg _re%islered office and the street address of the business office of its register§g dgent ™
as changed will be identical. )
Such change was
authori

horized by resolution duly adopted by its board of directors or by an officer so
rd, or the corporation has been notified in writing of the change.

L M ‘S]dﬁl 3
an officer or directer

Thereby a

I furthér agxee to [

rinted or fyped name and’in
4 appo_z'nrmgm as registered agent and agree to act in this capacity,
34

i with the provisions of all siatutes relative to the proper arid complete
. n I am familiar with and accept the obligation of my position as registered
s dogyment is being filed merely 1o rgf?ecz a change th the regisiered office address, |
1 ife carporation has been notified in writing of this change.

7// Z//s"
Slgnatur:‘f Regisiered Agent

If signing on behalf of an entity:

agent. Or if1
hereby confir

Date

Typed or Printed Name

*H A FILING FEE: §35.00 * % =

MaKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (034172)



