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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ;
AGENT OR BOTH FOR CORPORATIONS =
L

FPursucrit tu the provisions of sectiovhs 6070302, 6170502, 6071508, or 617 15308, Florida Standes, the
undersigned corporation orguvized uncler the kenws of the State of _ Florida

submiis the following statement in order to change iy registered office or registered agend, or both, in the
Steme of Florida.
1. The namc of the corporation is: Mereury TT, Tnc.

e . B L LT S N ——

2, The mailing address of the corporation is;,_ R 600 Sevay Do ono  Brud
Afrimerr 5 D ) BocA RaTon]  FlopidAa  BRUZ3>

3. Daie of incorporation/qualification; _ 03/30/93 Document number: P93000023868

4. The name and address of the current registered agent and office:

e Liapital Corpovars Services. Ino - ) —
633 Timberlanc Rd.

Taillahassee, FL 32312 , L ;‘r%ﬂ L T
5. The natne and address of the new registered agent and office; (P. O. Box Not Acceptable) §§ % =;_ﬂ_ -
ice Bureau, Inc, i‘ﬁé ©w_.m ;
1406 Havs St., Suite 2. EE E (e _ _:
Tallalaguee, FL 32301 L %;{ é

The street address ofits registered office and the street address of the business office of its registered
agent, as changed, will be tdentica - - S :

Such change was authorized by
authonzed?yy ﬂl?aj{s"(ﬁ

{Sipnature of an Zfﬁ-:cr/,ahﬁi.rman or vice chairman of {he board}
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WILLIRM H. Goid[ARB . Uice Ppes + SECLIRL, 8’/‘//9’? . ’

g fufes
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{Frunted or typed mune wed (itls) f {Date)

Heaving been named as registered agent and (o accapt service of process for the above stated
corparation, I hereby accept the appointment ay registered asgent and afree lo acl in this capacity.
1 further agree to comply with the provisions of all statues rélative 1o the proper and complete

performarice of my dutjés, and 1 am familiar with and accept the obligation of my position as l
registered agent.”
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If sigriing on behalf of an ondity:

Vatblosn, J, Hill, Prasidont ]
mitirte P Typed ni"i’léinwgﬁgﬁc on (Capacity)
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