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[Ftarida Department of State, Sandra B. Mortham, Secratary of State|-

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

Ausuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Rorda Staa(mres,
the updersigned corporation o‘rganizeaf under the laws of the State cf .Fj/f'ﬂd_
submits the Tollowing statement in order to change its registered office or registere agent, or,
both, in the State of Florida. 2y

1b. The mailing address of the corporatonis : _/ 203 _S£ /574 Shee
Cé’{pe Coral , Ao 33990

1c. Dats of incorporation: #/2/96 Documant number: /- 3602003304 7

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

/arrly buolfe
200-/7 Tohn Knox Ro2d
J2//e bhesse, Fb 32303 -46 43

3. The name and address of the new registered agent and office:(P.0. Box Not Accaptzbie)

Konale Bre,47
1342 Cofenso) Blvd., Sute FFEE

Fort Mlyess, fe 33907

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

Such changedvl\;astauthorizded by resolution duly adopted by its board of directors or by an officer

S0 aut
2/ v0 (96

Sonayraglenisebmn o D3t

lgre/m’a MNatvecreh

{Printad or typed name and tite)

Hgving been named as registered agent and to accept service of process for the ebove stated
c poraﬂgn, lherebyacceptthe a/,opom&'nqntas registered agentand agree o actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
pefformanke oft my duties, and | am familiar with and accept the obfigation of my position &s
regyster ent.

1A /2/ ¢/9¢
{Sibnamre of Registered Agant} {Dats)
if sipning on behalf of an entity:

Kene I Bremb7-

(Typed or Printad Name) {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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