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ACCESS, 236 East 6th Avenue . Tallahassee, Florida 32303

INC.

P.0. Box 37060 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666~
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(LORPORAT!: NAME & DOCUMENT #)

1)

(CORPORATE NAME & DOCUMENT #)

3.}

{CORPORATE NAME & DOCUMENT #}

1)

(CORPORATE NAME & DOCUMENT #)

5.

(CORPORATE NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS,

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY BEDICATED TO SERVING YOU!
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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, 8§17.0502, 607.1508, or 617.1508, Flovida Statutes, this statement of
change is submitted for a corporation organized under the faws of the State of r:{ of s in order

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the C-OI'{_"»OraﬁOHZ ﬂ T G’ ‘%I &1{ § C ?ﬁ &42%
2. The principai office address: 32— I cth -&Q‘;i" I_N{'S
o meto, FC 30424l
3, The mailing address (if differenty___ 1O - Boy Kbl
- (B onetto , Lt 3H95o

4. Date of incorporation/gualification: / a; Ko ‘ ﬂﬂﬂ; Document number: P Et ﬁ DDOA 2339 93

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

200 kast o E:\élﬁu\ﬁ{ Do - Scide 201
Wintep Pauatig £L 32789

6. The name and street address of the new registered agent (if changed) and /or registered office g;—"ﬁ S
(if changed): g% had
R L -Le, == 9

‘_.1\Ln-4‘ 4 “FPEJJE— oz 1 4

=< '

SO (0% Shreet (Desf To m M
(P.0. Box or personal maitbox NOT aceeptable) Den =
oD =
Plmetts G BH3al T 2

¥ -

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

ange was authorized by resolution ducliy_ adopted by its board of directors or by an officer so authorized by
¢'board, orghe corporajipn has beepmotified in writing of the change.

-:J—O&QPL K, GS'pﬂﬂrn s 5911/‘&5. }f/m'__
¥ {Printed or typed name and Hile] F é 5{ { f

fient as registered qgent and agree fo act in this capacily., )
ith the provisions of%fl statutes refative to the proper and complete performarnce of niy

(uties, an§ I am f@niligf with apd accept the ob_liégaﬁon of my position gs registered agent. QF if this document Is
being filed mgrely to reflect a change in the registered office dddress, I hereby confirm that the corporation has
been notifjed in writing of this charige.
/
/ A’-l c3
genty {Date)

If signing on behalf of an GI;Z’A

{Typedor Primted Nm?cn) = (Capacity)

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



