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STATEMENT OF CHANGE OF RECISTERED OFFICE OR RE
BOTH FO; ICORPORATIOSS GISTERED AGENT OR

Pursuant 1o the provisions of secrions 607.0502, 617.0502, 607.1308, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flarida
in order to change its registered office or registered agent, or both, in the State of Fiorlda,

1. The name of the corporation: /2 5-??7§ F-éd’ﬁrﬂﬂ INC :

2. The principal office address: 2 o3 § E 2 ~dh Strce +
Dacdipnn . FLORIHA 33004

3. The mailing address (ideiffcrent):

4, Date of incorparation/qualification: 0 7 ! I ' ’/ go"{l)ocumem number; £ / Y0000 S' e 4 "‘{

5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: (If resigned, enter resigned)

_MRAL  SFRUI(ES TAC
1200 Seutd PINE TG AN LOAO
PLANT AL  EL 2333 ¢/

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Chact 0&(3 7
203 _SE_ard Stecet

P.0. Box NOT acceptable

DANI 4 ‘, FL o{l’ﬂh‘ ' %ESOOL/

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 resobution duly adopted by its board of directors or by an officer so
aulhorizedgny the board, or thcycorporation ag bctr? notif?;d in writing of the chang?

(St Dugt Cheol Dast frestder™

[ hereby accept the appointment as regisicred qeent and agree ta act in this capacity,

1 furthér agre‘z {0 con}:f;b: with the pro'%:!a;iqns of gﬂ sigtutes re ari:m'o the pro graanr}& complete
performante of my dutles, and I gin familiar with and accept the obligation of my position as registered
agent. Or, ifthis document is being filed merely to reflect a change in the registered office address, 1
héreby confirm that the corporation has been riotified in writing of this change.

Gl July 27, 20/5

If signing on behalf of an entity:

Lhak DusT

Typed or Prinied Name

* » * FILING FEE: $35.00* » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)



