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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATION

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, o §111508, Florida Statutes, this

statement of change is submitted for a corporation organized under rhe e of the State of _ F [ ory 1:{ e
__ [ inorder to change its registered office or registered agent, or both in ({ e State of Florida.

I. The name of the corporation: a l \ F\,OO(_Z__’_/Qd\ MG(Q ‘—LQQ-—
2, The principal office address: ‘ C] QOO T{‘C'n er7TC 3)1-—\-10 .

Vanie.  FL. JB300-t

3. The mailing address (if different):

4. Date of incorporation/qualification: 1‘%’9 S - AC1¥ Document pimber: t} l 8 0 e]8) 'L{ 3 22 8

3. The name and s

treet address of the curent registered agcm and registered office on file with the
Florida Department of State: (If resigued, enter resigned)
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6. The name and swree: address of the new registered agent (if changed) and Jor registered office
(if changed).
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The street address of its re%lstcrcd office and the street address of the ‘business office of its registered agent,

"
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as changed will be identica

Such change was authorized by resolution duiy adopted | by i13 board of mrectors or by an ofﬁcar 30
authonz::dgby the board, or the corparation has been notified in wntmgof the change.

Sagnature of an afficer o gsrector o typc name ana tie

[ hereby accept the appoinimen! as regutered ent and agree (o act in this capacity.

i further agre'g (o coggly with the prav:s:ons of%li statutes relaf:ve to the pro or and complete
performance o my duties, and { am fomiliar with and accep! the obligetion of my positign as reolstered
agent. Or r is document I§ bemgﬂed merely to raﬂecr a change inthe regisered office ad dress, [

hereby co That the corporation has peen rotified in writing of this change.
% \é A-15-202-6

Signature of Registered Agent Date

f signing an bel%ntity:

Typed &¢ Brinted Name

.+ « FILING FEE: §35.00 * =

MaKE CHECKS pAYABLE TO FLORIDA DEPARTHENT OF STATE

MAIL TO: DIVISION OF CORPO RATIONS, P.O. BOX 6327, TALLAHASSEE, FL3zim
CRIE045 (03/12)



