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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS i
) ! 3
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stautes,
the undersigined corporation organized under the laws of the Stéwe of _ FLORIDA _&
submniits the following statement in order 1o change its registered office or registered agent, or both, in E
the Stare of Floride. E
1. The name of the corporation is: Ben EFIT ONE OF frieeies , Jall ]
2. The mailing address of the corporation is:_3 797 lenfral Avence ; Sth Fleor o
ST Perzesmues, L 337/0 - _
3. Date of incorporation/qualification: _i0] 10 iGIS’ ___ Document number: PIT0000 77733 I
4. The name and address of the current registered agent and office: E
T2am G Wi H»Ne _ , ) i
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)? %‘ ‘;‘ — '
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Sy Pedersburg [ FL 3B3UG

The street address of its registercd office and the street address of the business office of its registered

At p Rz

agent, as changed, will be identical.
Such chanee was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.

(Signature of an offices, chairmdn or vice tinan ot the bourd) ~ (Day 7
f
i
(Printed or typed name and title) - ;
rvice of process for the above stated '
ree to act in this ca aczry. !
1

Having been nqned as regisiered agent and to accept se
corporation, I hereby accepl the appointment as registered agent and a,g
o n

1 frrther agree to comply with the provisions of all stqtutes relative 1o e ¢
performance of my duties, and I ain familiar with and accept the obligation of my paosition as

registered agent. .5
W‘ B F - 2o
(Signature of Regisicred Agent) ] R ] {Daley ) T

If stgning on behalf of an entry:

e proper and complete

o o (Capacity) ’ :

{Typed or Printed Name)
# %% FILING FEE: $35.00 * * *
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