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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508. or 6171508, Florida Statutes, this
statemen: of change iy submitled for a corporatipn organized under the lavws of the State of

in order 10 change iis registered office or regisiered agent, or bath, in the Siatg of Florida
I. The name of the corporation: Q_Q/"" 'O ﬁb”VtO/Qﬁ 7 LG
L. The principal office address:
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3. Tae mailing sddress (if dz Herent):
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4. Date of incorporatian/qualification: D[22 _[7-0 i Docurent number: P11 QOO0 2 Ledle™2

5. The name and stitet address of the arren( registered agent and registered cftice on file with the
Flarida Department of Siate: (If resigned, enter resigned)
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&. The name and street address of the new registered agent (if »,hangcc') and /or registered cffico T
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The streer address of its rcesl_v.tered ofﬁce g the street address of the business office of its registered agent,
as changed will be identi
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its board of directors or by an officer 30
has been noti ed in writing of the change.

Zrgrakire o an offtewr or dirgetor 7
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Printed or typed narme g
mtment as registered agent and agred 70 actin this capaciiy,
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IgRaTure of { ylc hd
{ signing on behalf of an eatity
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* * % RILING FEE: 335.00 %~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT ©F STATE
MAIL TO: DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314
CRIEQAS (0WL2)



