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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, 617.0502, 607.1508, or 617.1508, Fi lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: ’ﬂ\OmaS A: . ‘H’O«ESO/\ C,Pﬂ\' . g&q’
: 1 T
2. The principal office address: 2462 W r LL’['CAQF‘ yd(\f*e .
o rédz R 23600Y
3. The mailing address (if different); __ = are
4. Date of incorporation/qualification: 0 2/

06/ 1995 Document number: P9 5000010918
1 [ -
5 The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

f:}"an& J: Greco

7608 5. Church Awenue =
Tampa, F/orde 3340§ oz
6. The name and street address of the new registered agent (if changed) and /oﬁ'@éistcrcd ofﬁ@ f:: .‘_:
@3 - . - . i
(Y3 E. Davs Bhd. Unit &

Tamea . Florisa 33406 o

P.O. Box NOT accepisbie

The street address of its re
as changed will be identica

Such chan

] dgg. was author
authorize

ized by resolution duly adopted by its board of di by an officer s0
y the board, ion has been nolifi wnting of the changg.

Signalurc of an officer or direclor
[ hereby accept the appo
! fu

intment as registered a
rther agree to compl,
of my duties, and | é’y

%istcrcd office and the street address of the business office of its registered agent,

Pnnted or typed name and iitle
ent and agree 10 act in this capacity.
all statutes relative to the

with the provisions o, utes :
s, and 1 am familiar with and accept the obligation of my position as registere
ocument is bein

file

merel

proper and complete performance
of agent. Ur, if this
to reflect a change in the registére copfirm thal Tite
% < 8/16//Ln/
Si { Regt \ /
If signing-on behalf fan.cm'rt%' :

[e)14(%

€3S

ey

Typed or Printed Name

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FI
MAIL TO: DIVISION OF CORPORATIONS, P
CR2E045 (04/13)

_ORIDA DEPARTMENT OF STATE
0. BOX 6327, TALLAHASSEE, F1.32314



