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‘

STATEMENT OF CHANGYFF 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 &D gion

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; \)ULIE gﬂ r Sﬁ)bﬂ—f“, D,c' -IC,C-S@, me'oj P'Pf *

2. The principal office address,___ 42 Slalke. BLun
Celebra-him X YT

3. The mailing address (if difTerent): [aAYnmog .

4., Date of incorporation/qualification: li 11993 Document num& ra ’aTo co078 3\}3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jvue fun Stuber, D.C,

Ng IS"\M _
St.Clovo, - 34769

'_i
Pn o
6. The name and street address of the new registered agent (if changed) and /or registered office [~ ¢
(if changed): Tz %.. -
Tx
Juete Bnn Shber D.C. Lh g R
t Lo 4 - »
v —5ox M
0. Box NOT acceptable) S o= O
Celclowgthon, St U S &

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

Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so
authorized Ly the board, or thé corporation has been notified in writing of the change.

‘bé\!mrﬁa«mm : ‘\9 & Qn’}m? S;h'b‘&" bc,

{ hereby accept the appointment as registered qgent and agree lo act in this capacity,
her agree to comply with the provisions oj%ll statutes relative to the proper and comflere performance
I am famiiigr with and accept the obligaiion of rgy position as re%;sztere agent. Or, if this

‘of my duties, and I a
ociment is bemg filed me e‘?’_ to reflect a change in 1he registered office address, 1 hereby confirm that the
corporation has béen notzj{e in writing of this change.

O Eigaatae of Regitered Agent) (Dats)

If signing on behalf of an entity:

Juuie Au Sber, D.C |

(Typed or Printed Name) ’

* % # FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



