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Florida Department of State, Sandra B. Mortham, Secretary of State

SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuanr 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 FroRid4

submits the following statement in order to change its registered affice or registered agent, or both, in the
State of Florida.

1. The name of the corporationis: ___ NVEX Srose £ /ac

2. The mailing address of the corporationis: __ o & J7& ( TA9ES /( d ~ Joorr /94
-40; 1697-041, FL 2343y

3. Date of incorporation/qualification; /3 riae 9 Document number; /A9¢e000 23224
4. The name and address of the current registered agent and office:

J'r:ggu [ Jie vermn

&Jmt:qn ( «U/CH?‘
22 54 @kab:-:f /@n JSusrr o2/ H
Jq /e‘;rv-d f~t FIY3

The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed, entical

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

Ol T o

(Signature of an officer, chaurman or’vicé chairman of the board) (Date)

Wicoiam L. KniGrr . /%fnbé‘dr
(Printed or typed name and utle)

Havm been named as registered agent and to accefr service of process for the above stated corporation,

here y accept the appointment as registered agent and agreeto act in is capacity. I further agree to
com y with the provisions of all statutes relanve {o the proper and comple dperj'ormance of my duties,
and [ am familiar with and accept the obligation of my posmon as registere agent.

/ﬁb&éﬂ\.\pé/ﬁw on G S e S S

(Signature of Registered’Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

CRIEC45(19%) FILING FEE: $35.00




