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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, Florida Statutes, the
undersigned corporation organized under the laws of the State of Yo DA

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: P&OCAT 14 (&[N(‘? TNTE RMNATID NH’C/
e

2. The mailing address of the corporation is | _22 A Moer— LoAD
CAOE CANAVERAL Fe %2920

3. Date of incorporation/qualification: g o1 [04 [92 _ Document number: &é@ﬂo_mjz,
4. The name and address of the current registered agent and office:

Covtotbrion _Comlatly o€ A

200 6 . ()7|<C‘AYME ‘GUD |60 TTiArt o, <A
CENTER 1AM TFe %313 ’7‘,(%, 'J% =
5. The name and address of the new registered agent and office: (P.0O. Box Not Acceptﬁ_e}g%\é ‘i/ Q::{\
Keqa  WILBouR N e O
2064  PeT (Lo gy "’%
CAPE _CAMBVERAL Fe 32990 o
gé’ni":f‘c ﬁgﬂgﬁ%’i %f;lilt% Eel%igltq%rggl lofﬁce and the street address of the business office of its registered

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
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(Signature of an ofiicer, chairman or vice chairman of the board) (Date) o i
Yucs (ZSSERTEL PeesocnT
Y {Pninted or typed name and title)

Having been named as registered agent and to acceft service of process J;o_r the above Stated corporation,
I hereby qcce{zt the appointment as registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performanice of my duties,
and I am familiar with and accept the obligation of my position as registered agent.
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