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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the Sy
undlersigned corporation organized under the laws of the State of _F10r ) dla e
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 7147 éﬂﬂatj/dﬂjﬂc'

2. The mailing address of the corporation is :

1633 Bay lowe Lo nr o
Seeksen ville { Fl 522 57
3. Date of incomporation/qualification: é/ 15/ 25

4. The name and address of the current registered agent and office
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5. The name and address of the new reglstered agent and office: (P.O. Box Not Acceptabl
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The street address ofits re

%lstered office and the street address of the business office ofits registered
agent, as changed, will be identical
Such chan

e was authonzed by resolution duly adopted by its board of directors or by an officer so
authorlze y the board

ng@ Hesivle 117

3/15/57
(Signature of an ofiicer, chairrnan or vice chaitman of the board) Date)
Larl D Lohel cJ/wJ m_ President
ted or typed name and title)
Havmg been named as registered agent ana' to acce‘pr Service of process for the above stated corporation,
T hereby acce ! the appointment as registered agent and agree 10 acr in t.. capa riher agree o
cargp ly with the provisions of all statutes relanve 10 the proper and comple dpe ar'nance of my duties,
Lam familiar with and accept the obligation of my position as reg:stere agent.
2//2/¢7
(Signature of Regist gent T (Date)
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity)
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FILING FEE: $35.00



