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I'he enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing

Please return all correspondence concerning this matter wo the Tollowing
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E-mail address: (to hg usedd tor future annual repn non!n_d[mn)

For further information concerning this matter. please call,
= ¥
\JChrmu W. DiNen e A IDA B - K32
d Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1 o $35.00 check made payvable 1o the Department of State

Street Address:
Amendment dection

Mailing Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
32314 2415 N, Monrowe Street, Suite §10
Tallahassee. FLL 32303

Tallahassee, FLL 3
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent o the provisions of sections 6070502, 6170502, 607 L1308, or 6171508, Florida Stites. this
statement of change is submitted for a corpovation oreanized wnder the laws of the State of __f /@’ / ,

in order o change its regisiered office or registered agent, or bod, in the State of Florida.

1. The name of the corporation: &ﬂ O"p P)t@\/ Fﬂ LN,

2. The principal office address: %L\ Q &Sw Qih COU‘H' A p’} 6
Pampana Bea an FL 23060
3. The mailing address (it differenty:
pocunent nanver-P1 50000 (049 10

4. Date of incorporation/qualitication:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent (il changed) and Jor registered gr‘t:& ";3 [';;’::

(if changed}: o H
T o R
chinn ) Watlon Dgn e 2 T
=

BN S @ et & _pampone baiers
Flondg O30

The street address of 1s registered office and the street address of the business office of its registered ageni.

as changed will be identical.
Such change was authorized by resolution duly adopted by 1ts board of dircctors or by an officer so
authorized by the board, or thd corperation hag been notificd in writing of the change?
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[hereby aecept the appointment as registered agent and agree 1o aet in this capacity, _
{ further agree to complve with the provisions of all staques releiive to the proper and compleie performanee
af my dutics. and T am ;mnfﬁm' with and accepr the obligaion of niv position as registered agent. Or, i this
docament is being filed mercely o reflect a change in the regisiered office address.” T hereby Confirn that the
corpuration fias been notified in writing of this Change. '

Stmature of Kegistered Agent

If signing on hehalf o an entity:
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A PILING FEE: $33.060 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BON 0327, TALLAHASSEE, FI, 32314
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