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

Pursuamt to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida St , rh%
2 2.

statement of change is submitted for a corporation argavized wnder the laws of the State of,
in order to change its registered office or regiviered agent, or both, in the Stage of Florida,

1. The name of'the corporation:, Bﬂp@_ﬁf p deﬂif\,é-fd’,. J/N&- :
2. The principal office address:___[ 325 .5an  maase) Blva. HagZ
Qraglonnlie | J. 32207

3. The mailing address (If differenm):

4. Date of ixcorporation/oualificstion: _t 2/ 2043 Document munber: |- 42000087135

S. The name and street address of the current registerad agent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)

Harvey Granger

1325 San Marco Blwd,, Suite 902

Jacksonville, FL 32207

6. The name and streat address of the new registared agent (if changed) and /or registered office
(If changed):

New Address:

B41 Prudential Drive, Buite 1802
PO, Bax NOT ncoagiable

Jackasonvillie, Florida 32207

The street address of its repistered office i i i
a5 chanana b dants ﬂﬁl aud the streat address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directars or by an officer so
authorized by the board, or th]?:y corparation hagbeu? notified in writing of the t:hf.mge?r

#1 ; % 5 !;‘%‘i@ — Barve; Gran%er —gf.?
1 o of T oy g

I hereby accept the iniment as registered agent and agree to act in this ity.

I ﬁm‘keJ;- qgrc‘: ta aaar:'?ﬁ? with the _fm%;siam of ail sramrg.ug;:mﬁvﬁax?he p,x'iﬁgf s complete performance

gf my duties, and I am familiar with gnd accept the obligation of my pOSTRan o8 re rarerf agent. if this
loctment I8 bemg filed mévely 1o reflect a change in the registeéred office address, ] hereby confirm that the

carporation has been natified in writing of this change.
féa:/( b~ o Hisjoq
ature o d Agent Date

If signing on behalf of an entity:

Typed or Printed Narme
* % & FTY NG FEE: $35.00 « « *

MARR CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
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