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STATEMENT OF CHANGE OF REGISTERED OFEICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0302, 607.1308, or 617.1308, Fiorida Statules, this

stetement of change is submitted for a corporation organized under the laws of the State of Hoa )
in order to chunge s registered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation: 2 & &N %Ooc‘( C\J\d Se,{~ St,( Qé.v’\‘ﬂ&(.ﬁ , N
2. The principal office address: C\.S-S—ﬁ @&\\3{) PC.\S% QQW{)
St Vete Becctn L 33706

3. The mailing address {11 difterent);

4. Date o imcorporation/qualification:

10-i10-L3 Document number: { [SCK X gSSJ Z-

5. The nume and street address of the current registered agent and registered otfice on file with the
Florida Depariment of State: (I resigned, enter resigmed)

oS lae?)

St. Cete Bean G 3370% 2.

The street address of its registered office and the street address ot the business office of its reg
as changed will be 1denueal.

6. The name and street address of the new regisiered agent (it changed) and /or registered office .
(f changed): e o3
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Lot Jeuty
gistered-agent,
Such change was authorized by resolution duly adopted by its board of direciors or by an ofticer so
auwthorized by the board, ar the carporation has heen natificd in writing of the change.

q {’Eél"”— Thobd Bakep Vessoenr
..|gn:|lu1c ab an e or director

Tiinred or typed dame wmd Silc
[ hereby accept the appointment as registered agent and agree 1o aet in this capacity,

P further agree to compiywith the provisions of all statuees relative to the proper and complete
performance of my duties, and | am familier with and accept the obligation o

. ] ¢ i )jl my pasiion as registered
agent. Or, if this document is being filed merely to reflect a change 1n the regisiered offtce address, |
herehy confirm thut the corporation” has been nouified in writing of this change.

Slgnature of Repiatered Apent

71-15-49

Draxte
It signing on behalt of an entity:

“odd Bafoe

Typed or Printed Name

*** FILING FEF: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, O BOX 6327, TALLAHASSEE, F1. 3
CR2EN45 (0342

2314



