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Florida Departraent 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, Florida Statutes, the
wndersigned corporation organized wnder the laws of the S of __ = [0 rrdo

subemits the following statertert in order to change its registered office or regisierad agent, or both, in the
State of Florida

1. The name of the corparstionis; __ -Gy ez mcy, T NG,

2. The mailing address of the corporation is : 4 AAS _AS LI B8t h (e B IR0
§UnriSe/, ElL 2925

3. Daze ofincorporion/quatification: _ 3/ 7/ 95 Documest mmber, £9500006(27Y
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