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

1

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 of8 FL
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: :j—’r D s C-J O8S A(A-'rﬁ /{da SE -[!VG_. 4
. The principal office address: [RETD j%a \ST A/ #C /
ClerRwhlee L3376 X
3. The mailing address (if different):__ /S LUl L=asT O OULN De
IdeEssa L 3355¢
4. Date of incorporation/qualification: @3- /-] 79}[ Document number: p?% bH60 0:226‘5 =N

5. The name and street address of the cwrrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Donwnva 3. ZawATek)  ntecanca |
/564S Lastboary DR v 2a 3 "ﬁ
Odessa FL 3355% A

o]

(o o]
6. The name and street address of the new registered agent (if changed) and /or registered office ‘f‘{‘q"” ; .
: : K- f . :%
(if changed): > Y

Johw D. Goss 95 @
JELYS EAsTbou b DR ®

") Box NOT acceplable
Odessa FL 33556

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

Such charg{gg was authorized by resolution duly adopted l%_y its board of direciors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

| ‘fl% A'N D (oasss

l M
1gnature ol an oflicer or director Printéd or typed nameand Title

[hereby accept the appointment as registered agent and agree 1o uct in this capacity,

I fupster agree to coniply witl the provisions of ull stututes relative (o the proper wid complete
performance of my duties, and Iam familiar with and geeepi the obligation af niy pusition as registered
agent. Or, if this document is being filed merely 10 r{e)ﬂect w change in the regisiered office address, |
hereby confirm thut the corporarion hus been noiified in writing of this change.

o on Db RGess Wewdo ' 4 Droo o

Signature of Registered Agent Date

ing on behalf of an entity:

Typed or Printed Name o .
* % % FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)



