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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTQRED 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 organized under the laws of the State of Frof o §
suﬁmits the following statement in order to change its registered office or registered agent, or...
b?th, in the State of Florida.

1a. The name of the corporation is: By/f’ LimGray CogT” Frezary
wipreouse g ot  SRPwsS | e,

1b. The mailing address of the corporation is : Bititrm ST ey Fiea
J6 1A% et (83 fp & 2o £ B 5720 T afolg

1c. Date of incorporation: &-30-74 Document number: P 9g0m 595

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

Do dlvery ’ ’ __;L;’ =
7
(2500 W SAISE  Bepid 22 % =
Semofrse AL, 33323 ‘i—’r’ﬂﬂ’; 2 O
3. The name and address of the new registered agent and office:(P.0. Box Not Accepta'tiﬁ;_-; o2
WADE Serus 56 Bifipwsroe Sl sy 2z, &
>

IsEI3  puE 19 N

Ceepuyres (o 25763 =
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 authorized by resolution duly adopted by its board of directors or by an officer

S0 aW‘ by the board.
X &/’—L ' . - y- /; 9—5 .-—"

{Signature of ar@ﬂ_@chaiman or {Date}

vice chairma the board)

VEHT” Lo Lg Peat® | ¥R/ <we

{Printed o7 typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptihe appointmentas registered agentsnd agree to actin this capacity.
! further agree to comply with the provisions of all statutes refative to the proper and cormplete
performance of my duties, and | am famifiar with and accept the obligation of my position as

registered agen%\ XA %\3

{Signature of Registered Agent) {Date)

Division of Corporations, F.O. Box §327, Telishassee, FL 32314
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