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

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 817.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of __ FLOR/ 24
subnitits the follawing statement in order to change its registered gffice or registered agent, or both, in

the State of Florida,
1. The name of the corporation ;__ OX/FAX | THC.
(49 S w27 e B3

Mizn] AL B3/25S5

2. The mailing address of the corporation :
3. Date of incorporation/qualification: _#22s¢ /2, /994 Document namber: 2 ¢ 0622 52 247

4. The name and address of the current registered agent and office:

CRLANDD HUE LN EDF
109 S w277 e, s 303
AMegets _ FL 33425 o
5. The name and address of the new registered agent (if changed) and/or registered office (if changed): ~o '
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The strect address of its registered office and the sireet address of the business office of its registered
(Date)”

agent, as changed, will be identical.
suthorized by resoluiion duly adopted by its board of directors or by an officer 50
/25

s board, /
2 L ;.{ . i
or vice Chidrenan of the hoardy
255 for the above stated
Cipaczf_v.

FERESH AVézMyéoA// PLES 1 DENMT
agree to act in this c
ere

(Pricted or typed name end title)
and to accept service of proc,
glang an
ative 10 the proper and conp
{ the obligation of my position us

Having been named as registered agent ;
corporation, I hereby accepl the appoiniment as registered a
] frirther agree to comply with the provistons of all Statutes re
performarice ofyoy duties, and I am familiar with and accep
registereq @i
¥ _ W/;f
LANERN i (Slgns?ﬁ of Regstared Agenl} (Datej 7
E {Capacity)

If signing oh behalf of 4n entity:
(Typed of Fonfed Name} .
i % % FILING FEE: $35.00* * #
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