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_ [Floride Department of State, Sandra B. Mortham, Secretary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS
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Fursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ..
the undersigned corporation orgamzeo’ under the laws of the State of ___ L

submits the following statement in order to change its registered office or re istered ageant, or.
both, in the State of Florida. g a‘%n 7~
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1a. The name of the corporation is: %3@?@&/&/ Vi TAlvzs Tm ; P ﬁci‘) {\(\0
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1b. The mailing address of the corporation s : Goo/! BRIcK CoUurR7, swtre /,gf;?ﬂ
<

LTErR. PARK . FL 22 F G2 .
1c. Date of incarporation: OS///P//?‘?QL Document number: 22%&2QQ3 724/

2. The name and address of the current registered agent and office:

Ro BT L41)
Sol A MaGiloLia Mbre., Swte 404,
QRLpNDD . FL 22feo3

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)

Ropzr7 L&
boo] BRICK CooRT, SUl7z 20,
WINTER Phric , FL. 32772

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 authorjzéd by resolution duly adopted by its board of directors or by an officer
so authorized by the b g d.
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{Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated

corporation, lherebyacceptihe appoinimentas registered agentand agree to actin this capacity.

[ further agree to comply with the provisions of alf statutes relative to the proper and complete
performance of my duties, and | arm familiar with and accept the obligation of my position as

registered agent.

ent) 7/ (Date)
If signing on behalf of an entity:

Loset v (Aot

{Signawife of Regis

(Typed or Printed Name) ' ' {Capacity)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CRIECAB!1 1 /94} FILING FEE: $35.00




