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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, 607.1308, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLoR oA in order jo change ils registered office or registered agent, or bothk, in the State
of Flovida. , % 0
I. The name of the corporation; F‘{; ST'*G"QTM’%A‘/":&":’??’?‘@TE"B o d %
(s
2. The principal office address: /TS g"j) 14 ﬂy AL bf% :?:%;%‘
L1 ALABLR | FL 22T b e
.. P . < -
3. The mailing address (if different): . _4;:: »:g};
9') 4

4. Date of incorporation/qualification: ol ?% P45~ Document number: IS 000050953

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

(o eresiond Seavyieelou poi
/RO fAVS STREET '
TRl AlASSEE  Fr. 3330 v oD

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed}):
Uierase D. OGpIEA
l_g IS COREQU[dA'D

HU Box of personai manbox NUT acteptadie]
AMavsaear Fo. 329850
T

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

Such c_haré%;z was abuthorized by resolution duly adopted by its board of directors or by an officer so
t

authorize rd, gr the corporation has been notified In writing of the change.
) - | Grer
A ensee D DB
{sfgnature ot an oificer, Thawrman of vice charman of the boa - (Irinted or typed name and rle}

I hereby accept the appoiniment as registered agent and agree 10 act in this capacily.,

1 further agrée to coinply with the provisions of%lf statutes relgtive to the proper and complete
performance of my dutics, and I ain familiar with and accept the obligation ofn_zy position as
registered agent. Or, if this document is being filed merely to reflect @ change in the regisiered
%e address, I herefy confirm thai the corporation has been notified in writing of this change.

2/s/23

~(Slgnature of Registered Agenty {Date)

[€signing on behalf of an entity:

T {Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

M AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
Drvision oF CORPORATICNS, P.O. Box 6327, TALLANIASSEE, FL 32314



