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

w
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
F La®iPA in order to change its registered office or registered agent, or both, in the State
. & _

of Fiorida. i
1. The name of the corporation:; W LIvG78v (H BrcTed, Y s LHISE fF SHATSST, [,

2. The principal office address: /250! W siaotsE BLyd
SusE FL. 37323 N
3. The mailing address (if differenty, AL G Loq7 [Tty ¥ a9 Zopx Jef
(830 fode [30 . Btineme, AT 280k
4. Date of Incorporation/qualification: S =o¥-73 Document number: )D 73 ‘ME éﬂf 7/

) . <=
5. The name and street address of the current registered agent and registered office on file w.g;ﬁr.‘_ﬁle "‘;
Florida Department of State: ; = =R
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RE5F/13 o TE 17 A& - -

{P.0J. Box or pérsonal mailbox NOIT acceptabley -
Clegtinrese  Fr. F37%2 i

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authogized-ty the board, or the corporation has been notified in writing of the change,

[OBERT L. Ly fenTd  p/cho.

3 ar oihicey) chairiaan or vics chaitman o Board ~ TMnnfed or fyped vamc ang nihey 7 °
1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of%ﬂ statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my iposz‘n‘o;z as
rjfistered agent. Or, ifihis document is being filed merely to reflect a change in the registered

office addresg, [ her nfirm that the corporation has been notified in writing of this chenge.
F-o-03
- (Signaturc of Registered Agont) ' Do}
If signing on behalf of an entity:
{Typed or Printed Name) (Capatity) ~ ~

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O, BOX 6327, TawLanassee, FL 32314



