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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 15"\0 ¥\ i\ 1Y% g:‘ NEle s j—:t
2. The principal office address___ = et venve ,

(S5 Nk I loste2- .
3. The mailing address (if differenty: (¢ (¢ bJO I Slee \,c:z s SF Suike Qo MAMA
4. Datc of incorporation/qualification: _%5 ( |22 Docﬁ?ncnl number: — ’

L2 QOO (
5. The name and street address of the current registered agent and registered office g,n file with the 38 ¥ ro

Florida Department of State: (If resigned, enter resigned)
Peter 1 nidus
42z SHlo FHE L
‘F‘D\’} L\C(.L)cl_fxl/(l b, V)V 22307 % A

6. The name and street address of the new registered agent (if changed) and for registered office -
(1f changed):

-P‘(’/L[""’ -—E‘\ f\(,L(,L 5 .
0 ' -
Litr \Wést ;\CLS e S Sle Gl

P.(). Box NOT acceptable

ViNtamay | =l 23312

The street address of its _rchistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such c'harclﬁa): was authorized by resolution duly adopted lt)_y its board of directors or by an officer so
authorize ifie

y the board, or thé corporation ha$ been notified in writing of the change.

PereR T EglAs

Printed or typed narmnc and tnle /7

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to complyv with the provisions of all statutes relative to the proper and com[fv!ete performance
of my duties, and [ am familigr with and accept the obligation of my position as re%istere agent. Or, if this
dacument is bemg filed merely to reflect a change in the registered office address,’T hereby confirm that the
corporation_has

een notified in wrﬂ' z; of thtz change.
QMW% [0-/2 38

Signature of‘ﬂ'{gisﬁg}}(gm Datc i

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

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



