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- jTATEMENT 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, Florida Statutes,
the undersigned corporation organized under the laws of the State of _{~ {ovi C[ 48

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 : /%/szzn Tz/’ch 50/%760% $ g/ , j;me.

2. The mailing address of the cotporation :_/ &/ A/. ((Jestshore Blvd., S veite 600
S anmpaFL 33607 |

-

3. Date of incorporation/qualification: i1l 795 Document number: 75 Q00048533 _

. pr
"4, The name and address of the current registered agent and office: = @%
: [k
: S5l
Giordeno, Tplu M . 2, E% -
; w
220 South Franklin Street. = 25
. _ . o Za
Tanepe , FL 33602 B -
5. The name and address of the new registered agent (if changed) and/or registered office (if changed)®2 Tr%a
- B
(P. O. Box Not Acceptable) » 2

/Vagmf, Brign M. -
1410 M. Westshore Blvd., Suite 600
Tampa FL 33607

The street address of its registered office and the street address of the business office of ifs registered
agent, as changed, will be 1dentical.

Such change was authorized by resolugigif duly adopted by its board of directors or by an officer so

authorize e board.
—y e - JO0-13-00
(Signature of 2n officés, chairmarn #f ¥ice chairman of the board) (Date)

David Volpi, President

(Printed ortyped name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment ag registered agent and a}%rree to act in this calpaczty.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance-efmy dutie @a Tam ' with and accept the obligation of my position as

registere
KL 24 ,0-13-00
(Slgn?%smed Agent) - (Date)
If sigrling op/behalf ofdn entity:

(Typed or Printed Name) — (Capacity) i

%% % FILING FEE: $35.00 * * *
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