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OF REGISTERED OFFICE QR REGISTERED AGENT OR

¢ . .
STATEMEN "HANGE
> TE.NE TOrtHA BOTH FOR CORPORATIONS

. i ‘ — . ) . _ Fitos,
- Pursuant 1o !hepf'ovis_z'ons of:ecffons 607 0502, 6170502, 607, 1308 or 6177508 Florida Stanies, this SECRETA EY T o

: : BIVISIY oF s
; . ; ; iz e State § SUR ELRRS
statement of change is submitied for a corporation organized under the laws of th y p—
i ; ) } le Of rioraa.
. iri order 10 change its registered ojfice or registered agent, or both, in the State f 16 FEB 18 PH 328

. The name or”thecmp(.)ration: "7745’. g, GL 50@0/‘/‘;()»; /-4
93 spyppow CREGK Ry '
OR Morty  BERA M, FC 32 7Y

2. The principal office address:

3. The mailing address (if different};

::Lmﬁat%ﬁﬁaeeﬁe%ﬁeﬁl%ﬁﬁeaﬁ@n' ;_m‘Dﬁcumentnuhlbcr%—gﬁO_QM 015 Y

5. The name and street addrsss. of the current registerad agent and registered office an file with the
' Florida Department of State: (i resigned, enter resigned) o

R 2/¢ME D

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): _ ‘ _ _
| “T s S (- COXRONMTOS

D3 s HBpon CREGE WY
' P.0. Box NOT accepiable

- ORMND BRAcH, FL B2/ 7Y

The street addréss of its registered office and the street address of the business office O,f lts regstered agent,
as changed will be identical _ ‘

| 78 com duly ; di - or by an officer s0
-Such chanee was authorized by resolution duly ado ted by its board of directors or |
authorized by th oard_,lor theycorporation hag bf:&z%3 notified in writing ofthe change.

2 7 S G Corko g g

Printed or typed namé &nd tile

S1gnatire of an athcer or ArectoT

L hereby accept the a 51‘ntment as registered o en}‘ and agree 10 acl in rhz‘s‘capacﬁy g
- 7 furrhé]; agrég to co;gﬁly with the p;-o%?sjons of ail statutes relativé to the proper and complete

Jor j i[i ith ie obligation of my position as regisiered o L
performance of my diities, and ] am famijiar withand Qggﬁgﬁ'ﬁ%ﬂﬂgﬂ% ey et oot

“Trmagent— O -ifthisdociumenris bein z!ea"mere!y'{a‘réﬂ C ,
hereby CO«‘T}‘I{m that the corporarz'o}%];;as Been notified in wriring of this change,

*27/4' € — 2/06/) 6 |

- Date
Signature of Regisiared Agent

If signing on beha/f of an entity:

Typed or Printed N_am:-. :
' %+ * FILING FEE: §35.00 # * #

STATE :
MAKE CHECKS PAYABLE TO FLGRIDA DEP_\ARTMENT OF
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314

CRIED45 (03/12)



