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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, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation o_rgamzecf under the laws of the State of _ .
submits the following statement in order to change its registered office or registered agent, or v
both, in the State of Florida. » e

1a. The name of the corporation is: %Osét.boz\/ IX N v Zs TMENTE _%h

)“"r{’g\ 2
" | %o, e O
ib. The mailing address of the corporation is : 690/ gﬁic’»/’i Covr 7, %’%ﬁoﬁ’?
LinTer PaRk . FL 3279 <ol %o
o
1c. Date ofincorporation: 96/;'3/ (95 Document number: ??‘/&ddd 513?0747

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

RoBzry LAW
Lol A MAGrIoL 18 pre. SyTe 408
oRianDo. FL 32p03
3. The name and address of the new registered agent and office:(P.0. Box Not Acceprable) '
RoBZRT _LAu
Goo | BRICK CoUuRY, 3178 0,
WinTzr ppele  FL. 327 7R

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

thorized by resolution duly adopted by its board of directors or by an officer
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(Signarure. #Cpairman or / (Date)

A i

Such change was 2
so autharized by,

0 . ,
(Printed or typed name and ute}

Having been named as registered agent and to accept service of process for the above stated
corporaton, |herebyacceptithe appoinimentasregistered agentand agree to actin this capacily.
! 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 accept the obligation of ry position as

registered agent.

(Date)

(Signature’of Registe
If signing on behalf of an entity:

{Typed or Printad Nama) (Capacity)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
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