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STATEMENT OF CHANGE OF REGISTERED OFFICIL (:)_R RECISTERED AGENT OR

) BOTH FOR CORPORATIONS
Pursuari (o the provisions of sections 607.0302, 617.0302, 6071308, or §17.1508, Florida Starutes, this
staterneni of change is submitted for o corporation ergavized nneler the lenvs of the Stele of _F { _a_gc‘_c&,

i order to chanige ity registered office or regisicred agent, Gr boeh. in the State of Florida,

I. The name of the corporation: 5‘9/—/; 356/"@ 6”/‘/ ‘5_Qﬁ/m/_ﬁ/ L, L2,
2. The principal oflice address: & |2 55 ﬁ‘é,dﬁm——dm@?@gfz}wt x4 3('/99’5[

3. The mailing address (it different): 5@',90 & -

4, Date of incorporationzqualitication: £/ 627 /4w Document humber: ,{Df b OOOOO 7(" 3G

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sate: (i resigned, enier

resigned)

/5{74‘4 /7;,1/’/ __-/Ta C;?Z)/;/)

' . * -
= | iy o
B2 DL Lppela Av= N
- M
: — ‘ . et s - Bl o
 Stoart 7o SHYGTE  _ LE e =
Iz LGN I o
6. Tire name and strest address ot the new registered agent (F changed) and Jor registered o {Tice, = ‘ > M
(+f changed): N %
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The street address of its registered office and the sireet address of the business otfice or' its reaistered agent,
as changed will be identical. :

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the beard, ¢gr the corpar:

ix1 ha$ been notified in weiting of the change.
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Lheraby accept the appoinmient as gfgisicred agent and agree (o aet in this capecity,

[ jurthér agree to comply with the provisions of ¢ll statures relative io the proper wid comple:e
performaice of my dhiiés, and I am fomilior with and gecept the obligation of wv position as registered
cgent. Or, I this document is being jiled merely io reflect a change [ the regisiefed office address, |
hereby conjlirm that the corforation”has !)C;{’l”fﬂ-’)’l d inwriting gpthis cliange.
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Sifatine of Rep 4Ty,

H signing on behalf of an emity:

Wicsiae, ) N 235 17
T{ped or Printed Name

ks PILING FRE: 83500 = # 7

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPGRATIONS. P.O. BOX 6327, TaLLAHASSEE [
CR2ED43 (03/10)



