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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, this
statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corporation: m”@ AELO’HV_I‘S‘ C&J.'Dl'ﬂﬁ’%‘.f, :f:n C.

N33 GLoth SSE N, Unit /20
La.kgo ';FL 330)(7_9

3. The mailing address (if different): __> XN

4. Date of incorporation/qualification: _() 9 /

27//‘7? g Document number: :Pq S/ OOOO’) > é?é
5 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

2. The principal office address:
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6. The name and street address of the new registered agent (if changed) and /or egistered office
{if changed):

(Y3 £E. Davss Ef;d Un}f‘/f )
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Thamea , Florwa 33606
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The street address of its re
as changed will be identica

%istercd office and the strect address of the business office of its registered agent,
Such chandglt): was authorized by resolution duly adoptcd%y
authorized by the board, or the carporation has been not

its board of dircctors or by an officer 50
ed in writing of the change.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
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