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STATEMENT GF CRA Y E GF REGISTEREL42FFICE

Nauv Werd,
2. The principal office address

Bd,

T FFIC oF REGISTER
FOR CERIDRATIONS

in order to change its registered vffice or registered agent, or both, in the State of Florida
1. The name of the corporation

)‘:V—Qaﬁgmaﬁw
2995 Qeom

LD AGENT OR BOTH
Pursuemt to the provisions of sectiors 607.0502, §17.0502, 607.1508, or §17,1308, Florida Statutes, this

statement of change is subritted for a corporation organized under the lmvs of the State of __

# L1
Bora.  fadere . FL 33439,
3. The mailing address (if different)

4. Date of incorperation/qualification: / 0701 { / 1 77 Document number Pa4000078858 [

5. The name and street address of the cuirent registesed agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

fasar . sty sk

2535 Porrce da duem Blud - 5th Flesn

2
L
Cenal %ﬂr«fm,FL 33134 U5 =3
6. The name and street address of the new registered agent (if changed) and /or registered office T
(if changed): RICHARD A cpHL I ,;;;
Yallah, Fuwvnamor Camﬂ.@nq p ﬂ )%%
1001 Bnrckell, fauy D;uu-e, ) g“g Yoo *
P.0. Bax NOT fskeptable -
Muoms., FL. %313
as changed will be ldentlc

authonzed br

thori board, or t

The street address of its re istered office and the street address of the business office of its registered agent,
Such change w
anhorined oy the

t the apppintment as registered agent and agree 10 act in this capacity,
- ther agree ra camgf wat the rowsions oj%ll sratutes relahve 10 the propor
of my dutiés, and amil ar with and accept the obligation o
acwnemisgeing le mere dy

corporation has béen narrfr i

smproper and com
to reflect a change in the registeredv 2
n wrmng of this ¢hange.

tesolution duly adopted by its board of directors or by an officer so
corporation has been not1 ted in writing of the chan

Sngmtm oT an officer urd&r/‘o QD%"%E_W%_M
I hereby daccep:

‘;Jle!e ’{:er:farm
on as registered ageny,
office address, T hereby confirm lfza! the
Qe 4 Ll e
Signature of Regristered Agent : Date
If signing on behalf of an entity
Lo cHaro

A CAHz ¥
Typed or Printed Nams

* * #* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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