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STATEMENT OF CHANGE OF
AGENT OR BOT

Pursuant to the provisions of sections 607.0502, 61
ed corporation organized under the laws of the State

the undersign

submits the following statement in order to change its registered

MODELS &Y _DeEsian, INC .

the State of Florida.

1. The name of the corporation is:

o

REGISTERED OFFICE OR REGISTERED
H FOR CORPORATIONS

7.0502, 607.1508, or 617.1508, Florida Statutes,

of F’L—DQJDQ

office or registered agent, or both, in o

2. The mailing address of the corporation is:

220 .5, HIGHWAY OME o

SXE T MORTH PALM REACH FL 33408

3. Date of incorporation/qualification: -Sép“’ 5: qu5D_0c1_1ment nu_mbf:r:‘ i _ i R

4, The name and address of the current registered agent and office:

LORRAINE ALLIALSE

4200 s HiGHRWAY ON

e sre. 203303

JUPITZR., FLORIDA 35U 11 e
s The name and address of the new registered agent and office: (P, O. Box Not Acceptable) B =

LORRAINE AWULALISE

556 L6 Aiduny DNE Sre. A

MORTH PALM PEACH, EL 33408
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The street address of 1
agent, as changed,

ts registered office and the street address of the business office of its registered

ill be 1dentical.
olution duly adopted by its board of directors or by an officer so

orized by res

oard.

i —

TEature of an oificer, chalrman or vice Chaioman of the board)

Zar*m cne A Lern s s @féﬁ '/.S\ﬁu_?,‘

(Printed or typed name and title) e

and to accept service

Having been named as registered agent y
ccept the appointment as registered a

corporation, I her
I further agr -
performance of m
registered age

nties, and I am familiar wi

of ﬁroéess fo Ve St .
afree to act in _this capaciiy.
e

ent and

Iy with the provisions of all statutes relative o t
th and accept the obliga

218 Hd 6~ 93066
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(Date)

r the above stated

e proper and complete
tion of my position as

{.
S - (Signature of Registered Agent) == {Date) i e
If signing on behalf of an entity:

(Typed or Printed Naime) B —-. (Capacity} gt

CR2E045(7/5T)

DIvISION OF CORPORATIONS

% % * FILING FEE: $35.00 * * *

P.0.Box 6327

TALLAHASSEE, FL 32314



