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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN‘OAOTH
FOR CORPORATIONS

Purguant ta the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of ¥l o+ da

in order to change its registered office or registered agent, or boih. in the State of Floridn

l I‘lx:namcoft]':ccotpomon:—r\\c Dauar‘hOQ-\-Or og*gm_s'\\r\ F[Or\‘l.‘s Toc
2. The principal office address: V35 We edoa R - FSode %247

Wesden, FL 3332¢
3. The mailing address (if different)

4. Date of incorporation/qualification: 08/051202\ Document number: _ X 24000070823,

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)

Garzon Lauvea ©

155 Weston RA - Soite % 247
weslror\,

FL 22320 (RESionen)
6. The name and street address of the new registered agent (if changed) and /or registered office
(+f changed):

Orl\'(*z.r

Cz\'lsjclan C.

r&’j
. R
|25 \Ut;s-krcn V\é ‘Su}'!r:: ‘H‘ZH?*U)‘:.S-LOO YL 33320 - Z
P.0. Box NOT acceptable -t X
o T
.z"-: (&%) rr.l
The strect address of its re aﬁxstcmd office and the street address of the business office of its rchstcrcd-agcm__
as changed will be identi e e
Such chan dgg: was authonzed by resolution duly adopted by its board of directors or bv an oFﬁccx so <
authonze the board, or the corporation has been notified tn writing of the change’ :
— - H&\'C{.\D Ble ACST 'k\r{clcr
hiT of an ollicer or director Prinfed or Ty name and hitle
! hereby accept the appom!mem as registered agent and agree (o act in this capacity.
! furthér agree to comply with the mvrswns of all statutes relat: ve to the proper and complete performance
df my duties, and I am familiar with and accept the obligation of my position as registered agent.
ocumen is being filed merely to reflect a change in the registéred office address.
corporatjon has een notified in writing of this change.,
79,

r, if this
hereby conﬁrm tha the

-~

Signature of Registcred Agent

oé’/ O 6:{ ROSY
If signing on behalf of an entitv:
Ao @om Z
Typed or Printed Name

t * + FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



