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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEgIT pR BOTH
FOR CORPORATIONS ".f:;,"éz.'
TN
, P> I
Pursuant 1o the provisions of secrions 607.0302, 617.0502, 507 1508, or 617 1508, Flarfda@ 25, tl@;é.‘?&<<_<<;:}
statement of change is submitted jor g corporation organized wunder the lmws of the State of | 1

)
in order to change its registered office or registered agent, or both, in the State of Floridd, #* o P -d:%/zo
L

&,
t. The name of the corporation; "2§£% e p/ain s Jnec . N % .
2. The principal office address: Heo/ f R_Q_C& %ﬂj‘is /Qa/ . T
Apcpks FL 337/ _ .

3. The mailing address (if different): — . _ . .

4. Date of incorporation/qualification: ;5; A’ tf/ ?‘? Document number: [0 9?””5 ?‘5’00

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

RONE - Mfen@ | | |

Coptac Coanechon dac , J1¥ L tirginra 5
Seve !, 7o (labassee FL _?B.Z?/

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

Lopdlal Connecfron /re. o | -
G F E Virginia St. N

@ s NOT aecepioblie)

Swite /|, Te/fahasses 3330/ F(.

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

Such change was authorized by resolution duly adopted f%) its board of directors or by an officer so
authorizedby-the board, or the corporation has been notified in writing of the changé.

" FhasQ Do vessie .Slehq_ij.n)\a Tepdrarean_
TPTiEd or [yped Bame and Tie

Freny aecept the appointment as registered qgeit and agree 1o act in this capacity,
I further agree ro comply with the provisions of all stgtutes relative (o the proper and complete performance
coif ny duties, and I qm familiqr with and accept the obligation of my pgsition as re%z’srer agent. Or, if this
ociament is being filed merely to reflect a change in the registered office address, 1 hereby Confirm that the

corporgron pas béen notified in wriging of this change.
_Yu)ot
/

I Dawy

[f signing on behalf of an entity:

Leilani White . _
{Typed or Printed Name}

* % & FILING FEE: $35.80 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (8/05y . :



