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

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, !anda Statutes, the
undersigned corporation organized under the laws of the State of __ﬁ

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: RALS g ¢ AN, IV

2. The mailing address of the corporation is: pd Bort 963 l‘?»
- INOTANAA S, TN 46 R0 —0319

** 3. Date of incorporation/qualification: ___ ‘7/3”0?5 Document mumber: PQSU(’J:%%S% 55

4. The name and address of the current registered agent and office: ZE
CHpies Mo rATSo nJ 2.5 T
161 Sout THRALL e, STE 00 5 2O
MAETe AND, Pt 3275 = ¥
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) = o
C T Corporation System
c/o C T Corporation System, 1200 Sowth Pine Island Road
Plantation, Florida 33324
ggugfseg G;ugrggﬁs, %fﬂilts bléem ?fﬁce and the street address of the business office of its registered

E“}&h Oghzea%gbeywﬂa!g %(;ttggized by resolution dely adopted by its board of directors or by an officer so
' Wioley

{Sigmanire of an officer, chairman of vioe chairman of e board) Date)
CHRAES MoanZCoN Prex ‘“o[a;
(Printed or typed name and title) * ) - (Dats)

Having been named as registered agent and to accept service of process for the above stated
corparation, I hereby accept the appaintment as registered agent and agree to act in this caxgacity.
rther agree to comply with the provisions of all statutes relative to the proper and camplete

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

registered agent.
vy
. . Jefirzy R. Graves
If signing on behalf of an entity; Assistant Secretary
7Typed or Printed Name) (Capacity) B
CRIEOISA95) FILING FEE: 335.00
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