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

Pursuamt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 817. 1508, Florida Statutes,
the undersigned corporation orgsnized under the laws of the State of
subrmnits the Tollowing starement in order to change its registared office or registéred agent, or

both, in the State of Florida.
1a. The nama of the corporation is: 2R Cong C)’. /e

1b. The mailing address of the corporation is : _—2 oo & Degavis Borl S #6845
bevsa B NBoons

ic. Dats ofincorporatoni_§ [1 g / 4« Document number: ?@m £ 9203

2. Tha name and address of the current registered agent and office:
Frederic M. Barthe

888 S.E. 3rd Avenue, Suite 400

Ft. Lauderdale, FL 33316 g?% w“
e i
3. The name and address of the new ragistered agent and office:(P.0. Box Not Ac%iabl% T
TTRTRios ViIY1ES : 2% 2~
Zon_z besp pReon Bve Wl e = M
Daine Lt Novz sz = O

The street address of its registered office and the street address of the bus s (f.ﬁice of its
registorad agent, as changad, will be identicg)

Such change was authorizad by figseftidi duly adopted by its board of diractors or by an officer
50 aUthorizad by tha board. FA AL Y BEOPLed By

(Sign“%ngi&gf an officer ¢ _ﬁr‘ 7 {Oats)

Ligsiey o Moy

T wnnmo of wped nime and tide)

Having been named as registered agent and to accept service of process for the above stated
corporaton, Fherebyacceptthe ag:po.‘n tmentasregistered agentand agree o actin this capacily.
/ further agree to comply with the provisions of a/i statutes relative to the proper and complel2
performance of my duties, and | am familiar with and accept tha obligation of my position as

registered agant.
§1%u197

{Signatie of Registarod AQ (Dats)
If signing on behatf of an antity:
BRI VIViES
{Capacity)

{Typed or Printad Nama)

Divigsion of Corporations, P.0O, Box 6327, Tallahassee, FL 32314
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