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

Florida _._in order to change its registered office or registered agent, or both, in thecSate
of Florida. ;( T,
1. The name of the corporation:_ Mont-Val, Iac. o Tl it
. i —
2. The principal office address: sS4 5. B&\;ﬂ. m m\or\{ - R = 3:”
Mo o _
Toe pa . BL 32728 LSo= in
; ' e
3. The mailing address (if different): , . . e el i

4, Date of incorpuratioquualiﬂcationé Lﬂu@m@m 3L QO \_E_S {

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Lay it Jaspeas  Vaua\n
Gclion el 333 B Hatbour Tolond Hlu d
T““Q“' L FL 3301
6. The name and street address of the new registered agent (if changed) and /for registered office (if

changed): (,F ‘?‘\‘\ : s

ore. Ruthouc flace AN o Hathoue t\and Elug,j Stes
Tanpa. -, . 33007

The street address of its rq%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
authggizediby the boagd, or the corporation has been notified in writing of the change.

Presdident
{rinted or typed name and Title)

Ih by accept the appdigtment as registered agent and agree to act in this capacity.

{ furthér agree to comply With the provisions o_{%l! statutes relative to the proper and complete
performance of my duties, aud I am familiar with and accept the obligation of my position as
registeredagent. OFr, if this Jocumént is being filed merely to reflect a change in the registered
f ¢ss, [ hereby confirm that the corporation has been notified in writing of this change.

0202 -
o (Date)
ing ML ofan entity: : R
@ter  J (1)indepc L/,’oe J:chfSN&)'faJ-‘
(Typed or Printed Naine) — i (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE AND MAIL TC:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FE 32314



