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- . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of seciions 607.0302, 617.0302, 607.1508, or 6171 508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of

in order (0 change its registered office or registered agenl, or both. in the State of Florido.

1. The name of the corporalion:__gx | S" AC )L’ VQNPMMM‘E&

2. The principal office address: 1380 - SW \077 A€ - | Z 4
Mo, A 25073

. 3. The mailing address (ifdifferem):ﬂ‘ LME

4. Date of incorporation/qualification: \0[2-9 / 20l&  Document umber: PILD006 81113

{ 7
5 The name and sireet address of the curent registered agent and registeret office on file with the
Florida Department of State: (If resigned, enter resigned)

R‘Cflq}hﬂj

6. The name and street address of the new registered agent (if charigegi) and for registered office . ‘.

(if changed): .
‘jescrﬂa Cashllo S o>
1380 <w 01 Ave _.*tt (240 ‘

Mo JH_ 3373

The street address of its registered office and the street 2ddress of the business office of its registered agent
as changed wiii be identiczﬁ]. ' ‘ '

Such change was authorized by resolution duly adopted by its board of directors or by &n officer so
gb he corporation has been notl led in writing of the change. '

Yoema Cashllo

7—=Priried or typed rame and tile

608 WY €2 2306101
Q34

I he¥eby accept the appointmen! as registered agent and agree to actin this capacity.

I furthér agree to comply with the provisions ofga[l statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my position as registered
agen!. Or, if this document is being filed merely to rffl_ecr a change inthe regisiered office address, |
hereby comfirm that the corporatior tas been notified in wriing of this change.

W o : Zl"’i/’;

V Srgnatu gl Regisiered Agent
signing on behaif of an entity:

Typed or Printed Name

+ = » FILING FEE: 833.00 = -

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
Maii TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



