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Name off Comporation 5

DOCUMENT NUMBER: 'P \6 0000 %7?%

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

;;\g( Q)&)(}\’\\ (. MOdJ (A _
Nuame of Contact Person

Lo 608y of QW)}’\W\({ mmca

Firm/Company \

702 W Wondmse U

Address

(o 7L 2470

Gllv/SI ate and Zip Code

Smocca A0 Cmn lawyeds . cann

E-mauil address: (1o Be used [or future annual report notification)

For further information concerning this malter, please call:

@‘(Um& Yol ca w399, 801 - 4839

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check mude pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secnon

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallatassee. FL 32314 2661 Exccutive Center Circle

'l':lll_:lh;lsscc. FL 32301

CRIEDLS (0312



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

Pursuant to the provisions of sections SU7.0302, 0170302, 6071308, or 6171308, Florida Stawaes, this
staiemeni of change is submitted for a corpiration organized under the lows of the Stae of
in order to change iis registered office or registered agent, or both, in the Swute of Florida.
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1. The name of the corporation: .

2. The principal office address: 7é2- //f/ "( //'-'}' 177/ f{/lj C(/ _7 /
CE MenT, o 307/

3. The mailing address (1t different)
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4. Date of incorporation/qualification: // Z 7{/-/5/9 [ocument number: / /_/ L é Z 7 S {—/__)

5. The name wnd street address ef the current registered agent and registered office on file with the
Florida Depurtment of State: (I resigned, enter resigned)
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6. The name and street address of the new repistered agent (if changed) and for registered oftfice

S)YL?}’VU\\Q Magb“m\
- 707 W Wentie M

Cumat 7 21

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed with be tdentical,

(if changed):

as authorized by resolution duly adopted by its board of directors or by an officer so
the boged, or the corporation has been notified i writing of the change’

gtghami Mol ca 1

Fonted or oped name and utle

Such change v
duthorized’d

Sefuniure of an quuct‘lur

hierehy accept the appointment as registered agent and agree (o act in this capacity,
{ further agree to comply with the provisions of oll staieies relative to the proper and complete
performarce of my duties, and [ am familiar with and accept the obligation Q/ my position as registered
agent. Qu pf this document is being filed merely to reflect a change in the registered office address, [
hereby ohyfirm that the corporation”has been votified in writing of this change. ;

a{qu

hale

/ N Sienature oREgstered Agent ~

[T stzning on behali of an entity:

g‘x@\f\am Moguca

Typed or Printed Nanie

**x FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FIL 32314
CIEDS (03412}



