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' *%ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS '

" Phrsuahi to the provisions of sections 607.0502, 617.0502,607.1508, or 617.1508, Florida Starutes, ihis

statement of change is submitted for a corporation organized under the laws of the State of ﬂamtia
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: [)AQA{{&(‘ 1/61/5!"1 9 [4+]17F 8] Ine '
2. The principal office address: fop7 Jfﬁ S;ir-e et
. Orlands F/l SZa05
3. The mailing address (ifdifferen[.): ]pl o, _ 2 r STHI25D
a/{au b L ,32,95“ H
4. Date of incorporation/qualification: 1-2 2.2 ads  Document number: Z /600 &fS Ll

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

(lliam Takns on
3O Cr Lﬂ/\A‘:‘f A e,
Ohado, B\ 32302

-t

. : ' >
‘6. The name and street address of the new registered agent (if changed) and /or registered officer— ES

(if changed):

Bryga Do Elosence
__J_‘iQA 'ﬂlg i\"ll:fn:{‘t

P.0. Box NOT accepiable
Orlanda, S\ 32839

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical. - :

61:2 Hd 9~ WVr LI0Z

Such char&gé: was authorized by resolution: duiy adopted tt>_y its board of directors or by an officer so
ifie

: authorizw oration has been notified in writing of the change.
- /’ - N
s WY g Jothvsa/ — o0

“¥ignature ol an oificer or girector Printed of typéd name ang Lile

I hereby accept the appointment as registered agent and agree to act in this capacity.

{ furither agree to comply with the provisions of%:l! Statutes relative 1p the proper and complele

performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered

ﬁgené. Or, j:f this document is being filed merely to rg’?ecr a change 7 the regisiered office address, ]
ereby con

irm that the corporation”has been riotified in writing of this change.

7 1-0a-1%

Date M

If signing on behalf of an entity:

Typed or Printed 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
CR2E045 (03/12)



