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Florida Department of State, Sandra B, Mortham, SecretarJ} of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFORATIONS

Pursuant 1o 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 =\ orion

submits the_following statement in order to change its regisitered office or registered agent, or both, in the

State of Florida. — /Z N
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2. The mailing address of the corporation is : 339¢% Tt vwoad Ruele o
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3. Date of incorporation/qualification: Meact 7. 199G Document number: m(a 0000 '2/0?%36
4. The name and address of the current registered agent and office: 2
A‘N\CQ\ L scoyee. Chartadd fy‘((%’"c % "‘:}‘
343 Mwmeria Aoenoe ?')?, A 5"1
Cheoc Coales, SLU_3313Y L % <
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) (Q;/’-/ ‘{5\"
):34*.4 € kitler OT CIS

_7)3618’ ) v B ruXxacd) G.rc_(c
Maples €L Rqioy- SL3o

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical,

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

authori

— /2/28/%(
(SignawrsoL awofficer, chairman or vice chairman of the board) (Date)
Jore © [Kellee, T e sdoni

~— (Pninted or typed name and title)
Haw’ng been named as registered agent and to acco;pt service of process '£qr the above stated corporation,

{ hereby accept the appointinen| as registered agen, ahnd agree 10 aci in this capacity. I further agﬁg fo
fes,

comply with the provisions of all statutes relative to the proper and complete performarice of my
ancf? gm famili£ with and a{'cepr the obligation of my go.w%an as regis%red%ge:zfm.

I 12/16/4¢
(Sigrature of Registered Agent) (Date)

If signing on behalf of an entity:
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(1yped or Printed Name) (Capacity)

CR2E043(1/95) FILING FEE: $35.00



