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STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pur.mant to the provisions of sections 6070502, 617.0502, 607.1508, ar 617.1568, Florida Stgtutes, this

statemertt of change is submitted for a corporation orgarized wnder the laws of the State of . _____L%,,_
. __norderto change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporstion: l }tﬁ tlion Jﬁ&ﬁ‘ﬂ- L JHM ﬂta Ane.-

2. The principal office address: 333 Ph L‘Lﬂ.‘J H’Wbl ﬁw.i'.’ 202
Qrackocrveide. A 32207

3. The mailing address (if differeqt);

4. Data of ingorporation/qualification: 4 | 3 | 4(2 Decument number 206 OOOCO%4 4]

5. The name and street address of the curmrent mpgjstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Harvay Granger

1325 Ban Merco Blvd., Suite 902

Jacksonville, ¥L 32207 e ey
i P
6. The nzmme and street address of the new registered agent (if changed} and /or reglstared office :I"",.;_:."“; 5 -

(if changed): t;;";l - &k
b3 1 — &
inzD inaee

New Addregs: :g,_( o ﬁ
e O .!‘?i“:f‘;
841 Frudentlal Prive, Stiite 1802 —_— = 13
P.0, Bo NOT ancepishls : - E{i‘%i
Jacksonville, Florida 32207 :‘,g X
TE

.,
1

Emﬁd aggﬁegs ?,f;é?ﬁ Estered office and the strezt addrass of the busmzss office of its rag:smred ngz:ut,

Such change was guthorlzed by resolution duly adoy board of dxractn or by an officer s0
anthorized Gy the board, or thayooxpomtion %bmxf noﬂ%v :lu= in writing of clhﬂangcy

Harvay Granger = -5

HEITS Prunted or (yped Dame an
l hareby accapt the ap, :mz'mem‘ as ragistered qgent and agres to act in this capac!
J;agrggfa aam_p fy wz g’.nwu a ai! Staheay re!armz ro the proper a%’ complete pmfomance
a my d uties, and ;ﬁm' i w: h f tha ob Jgatwn oyt as reghtere agent, thg this
et s bemg filed merely for am' a ceignga in the registe ﬁcs addrs.ws, 1y confirm
earporat] gen norfisd in writing of &

nlfsloqm

If signing on behalf of ap antity:

Typed or Printed Name
* & & NTLING FEE: $35.00 % > *

MAKE CHECKS PAYABLR TO FLORIDA DEPARTMENT QOF STATE

MAIL T0: DIVISION Of CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, PL 32314
CR2BO4S (R/05) '
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