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| Florida Department of State, Sandra B, Mortham, Secretary of State |

¥ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT e
OR BOTH FOR CORPORATIONS '

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation orgamzecf under the laws of the State of

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

1a. The name of the corporation is: /D O SELDON 7 —Z/:WéSTﬁ/é/vf_r, Lwve.

1b. The mailing address of th‘e corporation is : o/ . /%GG/VOA/A Aveny e .
Serre 408, CReanvse , fL- 32803

1c. Date ofincorporation: C2/25/7 554  bocument number: /37‘;‘000045'# 77
2. The name and address of the current registered agent and office:

6?,6/23/7)6}4 C’é/V/ch.CWON, Lec. - ;

HLT L. YRremyA Sr. Suwre 7, 1 ¥
JALLOMOSSEE , [T/ . 3230/ S

3. The name and address of the new registered agent and office:(P.0. Box Not AccepiaSle)
ROBERT LA 5
FOL Ne fTAENSLIA Avs., Suire 40F, S

Crsanpo, /L. 32803

The street address of its registered 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 board of directors or by an officer
S0 authorized py the board.

{Signature of an ofﬁcieikec giarmian or ({Date)

vice chairman o

LR OBERT L hus 1 S RRESIDENT

{Printad or typed name and tite)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity. ’
/ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and azcept the obligation of my position as

registered agent.

{Signature of Registered Agent {Dats)
If signing on behalf of an entity:

{Typed or Printad Namo} {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314




