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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 617.1308, Florida Statuies, this statement of
chemge is submitied for a corporation organized wnder the laws of the State of Flornda in order
1o change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: 70/‘)&'!’ mnacs (Jﬁf’ ol 6}9{' Crafisis 3 dnc -
2. The principal office address; T éjl,St B roadw d-/{.f
Ft. Meade , FI 3384}

3. The mailing address (if different); /‘4’7[051 _ _()d risonn Cirele
Tameas [~L JF3L3(s .
4. Date of incorporation/gualification: H-6- Gl Document number: Pq PO0PO333R0

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

Frank ﬁfgfrfame
Eoynfvn Beach . 5 3342y

N
6. The name and street address of the new registered agent (if changed) and /or repistered office ?- < 3%
(if changed): - B
- 2 % 1
7lichae] Carey €sg. LN o
o =
o) ?
72 Oregon St SN
/Bax or personal mailbox NOT acceptable) ~ U‘/& ;..
<o
P B
Taempa., . 33O =5
'?

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 authorized by resolution duly adopted by ifs board of directors or by an officer so authorized by
{he board, ©r the corporation has been notified in writing 0f the change.

IENRIIIE OF &k oIl O QITSCior .’l rinled of YPed name and ttie

[ hereby accept the appeintment as registered agemt and agree 10 act in this capacity,
gﬁwfxer agrée te con;p{v with !hc;fprm’z'ﬂom ofgll statute§ relative to the proper and complefe perforinance of my
wiies, gid 1 am fmniliar with and accep! tie obﬁz’igmmn Ef my position as registered agent. O, if this document is
eing filed mevely io reflegt a change in the vegistered office address, I'hereby confivm that the corporation has
beent hiotified in writing of this change.

A axd 18.Conan, r2levfe

(Signatire of Roplstered Agent} {Date}

If signing on behalf of an entity:

(Typed or T'vinted Name) - {Capacity)

* % * FILING FEE: $35.00 * < #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORTORATIONS, PO, BOX 6327, TALLAIASSEE, FL 32314



