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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 61 7.1 508, Florida Statutes,
-the undersigned corporation organized under the laws of the State of % Rlﬁﬁ* i

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 ;__J Z'QQ, ﬁ@Su(/H'S ArIaers tﬂf AL,

2. The mailing address of the corporation :__J 8720 (APe, SABLe _ DARIve
brea Adnl, FlLovige 33498
3. Date of incorporation/qualification: Mﬁﬂ—{ (5 [qufj Docurmnent numnber: ' is_ f}QBQ 388 3@ B

~
4. The name and address of the current registered agent and office: ' A 5B A
79,8 %
George Machuu — L B e &
I T 2
11322, Chcrile  Aenue L e 75;3_
Cora. Gadies, FL 3359 -Yua oL g

5. The name and address of the new registered agent (if changed) and/or registered office (If chénged):f%%?w
(P. O. Box Not Acceptable) v

s, pﬁ‘h”—!(‘,‘(’/ ﬁbﬁ—{t& o o
IB12D Cage Sable Drive
bBres Ramoi, Plovioa 33498

The street address of its reg;e
agent, as changed, will by

Such change was autho
authorized by the board

Ifice and the street address of the busiess office of its registered

(Date)

Qt%rqe, W, Mﬂrd’lm\[ - I, e

T (Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aérree to act in this calpacizy.
rther agree to comply with the provisions of all statutes rélative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
- / [} &00/ - e e
[£4] egistered Agent) 0 (Daz7) I
If signing on behalf of an entity: - )
(Typed or Prnied Nome) T Ty o

* % * FILING FEE: $35.00 * * *
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