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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR 'REGISTERE
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections.607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes the
undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: A/, / S7TA /EOOYCA@EC .

2. The mgiling address of the corporation is: 335D AL (ST #/Auofﬁrc[n/ﬁ,
Fla. 3331/

3. Date of incorporation/qualification: _Jp.rvrard. 18, /995 Document number: PASOODODY §&
4, The name and address of the current registered dgent and office:

Mactin . Lipnack PA
L8827 et [ormmeceinl 6IVJ"’2
H Loudeednle,, 11 33319 25

75
S. The name and address of the new registered agent and office: (P.O. Box Not Accepﬁb‘lé)

QL.IO\L\F\— b lA\l/at’(')
22350 a0 bW
St Coud 3 323

The street address of its re%:stered office and the street address of the business office of its registered
agent, as changed, will

Su h chanﬁe was %%thonzed by resolution duly adopted by its board of directors or by an officer so

oy . 2 GZBO 97
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ted or typed name and title)

Having been named as re istered agent and f acce‘pr service of process or the abave stared corporation,
I hereby accep! the ntment as registered agent and agree’to act in This capacity. rther agree to
wnh e prav sions of all statutes relative to the proper and complete onmmce of my gﬁes,
I am familiar with and accept the obligation of my position as registered agent.

97

%3 I
GH/\(ngddV

6€:2 Hd L-TNM L6

gent
If signing on behalf of an entity:

(Typed or Prinied Name) {Capacity)
CRIEO45(19) _ y _ FILING FEE: $35.00




