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STATEMENT OF CHANGE OF EGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. R FOR CORPORATIONS

" FPursuant to the provisions gf sections ( 07.0502, 617.0502, 607.1508, or 617.13508, Floridu Statutes, this
statement of change iy submitted for a. orporation organized under the laws of the State of LA 8 L7 DA
in order to change s register 'd office or registered agent, or both, in the Stare of Flarida, '

1. The name of the corporation; 745@7\1— /M@d_@z’,é/éél SNV -
2. The principal office address; ?‘% ~20 /5 g’d g.f _

TAMGICA, N Y LTS

3. The mailing address (if different);__

Document number: r jj J 0&00 6525

4. Date of incorporation/qualification: jré '7/// 73

5. The name and street address of the ¢ arrent registered agent and registered office on file with the
Florida Department of Starte: (If resi, ;ned, enter resigned)

LESIGANED.  — et ..

6. The neme and street address of the 1 ew registered agent (if changed) and /or registered office \
o

(if changed):
AR £ S50 | = ‘%}q,;
- - A
3300 IS LD A SO0 3 2"

P.0. Bux WOT scceplable

ARG F 7E, A FIFTOLSF

The strest address of its ;eﬁistéred o: fice and the street address of the business office of its registered agent,
as changed will be identical,
it board of directors or by an officer so

as Authorized by reso ution duly adopted b
4 i ration hag,bt:e.r%3 notified in writing of the change.
/ &S

bouard, ort
%ﬁq Y- rémﬁr&é
Prntad or typed A3ma and (ile

ereby accept the appf;innln nf ax | egistered agent and agreg (o act in this capacity,
T further agrée to comply with the pi ovisions of all statutes relarive to the fro;:rer and camdolete performanee
5{' my duties, and I am a/gmi!i r with and accept the obligation of rgrv position as registered agent. 'Or, if this

Hle 10 re Ject a change in the registered office address, ] hereby confirm that the

eament iy bein merely o ve l :

corporation has béen notified in wrl ing of this change.

| / / / 4
[4

z
Signature of Regislérsd Agent 7 Dale”

If signing on behalf of an entity:

Typed or Printed Name .
* * % FILING FEE; $35.00 * * *

MAKE CHEC S PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION 01 CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E043 (B/05)



