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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ROR CORPORATIONS
Puryuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St , this
statement of change is submitted for a corporation orgmized under the laws of the State of ALt
in order to change its registered office or registered agem or both, in the State of Florida
1. The name of the corporation; £ D¢ LB, ine.
2. The principal office address:__| 325 6an MG \c0 BJ VA #402
Qrackapnidit. 1. 37207
3. The mailing address 3f diﬁ‘armt)
4. Date of incorporstion/qualification: ! 2119/63 ____ Docunent mmber: Pasmmpseas
S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigried, aoter rasigned)
Harvey Granger, Esq.
1325 San Marco Blvd., Suite 902
Jacksonvilla, FL 32207
-3 3
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6. The name and struet addresa of the new registered agent (if changed) and /or registered office mo gy
Gf chemged): w9
>3 o
New Address: ‘{}’,ﬁ <:;'\ r—
m m
841 Prudential Drive, Suits 1802 mo =
F.0. Box NOT meespiablo o = '5'."3
Jacksonville, Florida 32207 = @
et B\ ©
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The sire hwmﬁ?‘fi‘ gls ;gﬁistared office and the streat address of the business office of its registerad Bent,

S;ﬂqh%&gbyvgg guthor:zcd by resolution dul'y adopta ug its board of dj

etors or by an officer s
erd, or the corporation has been notified in writing ofre changay

alan ar nAMe AN
1 haraby acecept the mtm a.s re, lered and ge Ig act in this cap
I7 urthe']; agrg in caan‘?p w: e gragumm Q ggela av.: ta’?he roper and complete perfarmanc
df‘ my duties, and w: rl e o :‘gano a pa.rz an as re%;ﬂzrref agont, O, ifl. i.r
ociment is ﬁia m fo reflect ach reg;s:ere oo SFlce address, confirm that
corporation a.s een 1o in wrifing o rPu.v c
—— I}sloq
v S#pintare of Reginoted Ageit Date
If signing on behalf of an entity: ‘
Typed or Printed Nume
* %% PILING FEE: §35.00 % * *

MAKE CHECKS PAYARLE TO FLORMA DEPARTMENT OF STATE
SIOS}MML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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