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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the lows of the State of

Elorrd ‘gg in order to change ils registered office or registered agent, or both, in the Stute

nf Florida, . N
1. The name of the corporation: J O"l N ,'ﬁ}up_k(}\f 1'1’5 CODS (o H‘(Mia} 3 Tuc.

2. The priﬁcipul office :1@&1'&85: 58’3}1 B -+t o?"ﬂhlj¢ frve,
o T ampn £/ 33625

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

. Date of incorporation/qualification: /8 £/ iz /7199 4 _ Document number: W

. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State:

Fronk T . Gre<e
"/ US N Westshore Bod. S&.77SO
ﬁm_jg.-e?,_zc'/, 33@()’7 ié %
6. The name and street address of the new registered agent (if changed) and /or registered offt {
e Fesnk T, Frecao B¢
%AS§Q7~ Hendersopn  Blvd, -

-~y
) Lyl
{T.0. Box or persenal manbox NOT acceprable] ) %ﬁ ‘-':3_
. -
=
/ fron, ~ . 3363F =4
The street address of its registered office and the street address of the business office of its registered

awent, as changed will be identical.

such change was authorized by resolution duly adopted by its board of digectors or by an officer so
authorized by thg board, or the corporation has been notified in writing of the change.

)( ;&53 l\? %4«-'2#054:‘;5 Ijkcn!:u_[e:,_f

rioted or t¥ped ngme and e

I

L

ereby accept the appointment as registered agent ond agree to act in this capacity,

[ further agrée to comply with the provisions of ¢l statutes relative to the proper and complete

performance of gy duties, and I am familiar with and accept the obligarion of my position as

resstered ageni™NQr, if this deewment is being filed merely to reflect a change in the registered
5, [ herthue®o 1at the corporation has been notified in writing of this change.

[6~ [~ DR

{Trate)

S————TTyped or Primed Nalnc) (Capacily;]

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Diviston of CORPORATIONS, IO, BoX 6327, TALLANASSEE, FL 32314



