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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes
this statement of change is submitted for a corporation organized under the laws of the State of
Flotida

in order ig change its registered office or registered agent, or both, in the State
of Florida.
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1. The name of the corporation: (-\I‘ oress  Stoegl —d ng.
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5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: W
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6. The name and street address of/ the new registered agent (if changed) and /or registered office (if
changed):
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The street address of its re stered oéce ané the street address of the business office of its registered
agent, as changed will be identical
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*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Ma¥. T0:
DivisioN OF CORPORATIONS, P.O. Box 6327, TALLARASSEE, FL 32314



