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Florida Department of State; Sandra B. Mortham; Se'creta'ry“ of __S_ut

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTH FOR CORPORATIONS

Pi«rsum:t_lo 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 _L7ens I

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: /Q/V/”ﬁ’ (f)é Yiia //é/ﬂi Lye.

2. The mailing address of the corporationiis ; | érm 4"{//5/40’, e, Ay
e ste e Sistooarf e ey, 22 2, Touncilt iy, Brwton oty , o T2 0 of

3. Date of incorporation/qualification: ,Z;‘/M,? /, 2 [ZZ£ _ Document number:./_lzéﬂ”// 2 .
4. The name and address of the current registered agent and office:

ﬂff:ﬁ” éf‘?&’/fﬂz/—
LESP e/l o, ST, 21Y
/4/{;‘4 ./:?:ﬂér L L F2e7F
5. The name and address of the new registered agent and office: (P.0. Box Not Acce
Sep E// pws
_%«w OA, WM/% e o

27N PyicsttP vy, Bymrur €1y [ T2

The street address of jts re%iste;ed office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board

bl 93/

(Signatdke of icer, chairman of vice chairman of the board) YDake)

ﬁ//‘/ é‘//#ﬁ'j /ﬁg/r" bnr 7L

(Printed or typed niame and ttle)
Having been named as registered agent and to accept service of process for the above stated cor ration,
T hereby a_cc%n the appanggmenb assr'eqisrered c:!gren/!J and agree ';;)pact in Igis capacity. 1 further apa ee 1o
T

comply with the provisions of all statiies relative to the proper and complete performarice o my dulies,
and | gm familitg' with and aj;cepr the obligation of my 50.5‘!%0" as regis%redﬁg‘e,;u. /my

: (Y@%’%&mﬂﬂ% ?Mq (Zale)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacily)

CRIE043(1/93) FILING FEE: $35.00




