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COVER LETTER

TO: Amendment Section
Division of Corporations
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The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:
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E-mail addrcss: (to-be ,uscd for future annﬁal report nohﬁcatlon)

For further information concerning this matter, please call:
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Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailingt Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRZED45 (02413)

Street Address:

Amendimert Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation vrganized under the laws of the State of =

e et}
in order to change its registered office or registered agent. or both, in the State af Florida
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3. The mailing address (if different):
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3. The name and street address of the current registered agent and registered officc en file with the
Flonda Department ot State: (!f rcmgncd enter rcmgncd)
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The street address of its re
as changed wall be identica

%mered office and the strect address of the business office of its registered agcn‘\o

Such change was authorizefl by resolution duly adopted by its board of directors or by an officer so
thc hoard Arjthe corporation has been notified in writing of the changc
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1o reflect a change in the registére oﬁq ice address, | hereby conﬁrm that the
corporation has héen Ionf ed in writing of this change.
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, * * * FILING FEE: 835.00  * *
‘l MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
{ MaIL TO: DIVISION OF CORPGRATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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