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

Pursuartt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Ssﬁ , this
statement of change is submirted for a corporation orgamized under the linws of the State of OIZ/ L d 1}
_in order to change ifs registered office or registered agent, or buth, in the State of Florida.

{, The name of the eorpqréziisu: &0 @__" N" CM '/\ /J-}/NC- . :ﬂ: i : ) -
2. The princ:-ip;‘if‘biﬁcc address: qz290 aw 36 $’HL£&‘(' e e
o M e 33166

3. The mailing address (if different): ) e e
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| 4. Date of i;xc.:-esx;poraticﬁ;’qug‘aiﬁcaﬁon‘. QJ}Z@( (146 Document number; k iC’O_O g gé’ ?Q{’_(
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5. The name and street address of the current registered agent and registered office on file with the
Florda Department of State:

MMy Locn Splarpe
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6. The name and street address of the new registered agent (if changed) and Jor registered office 77,
¥,
2

{if changed): ) ~
21 N 36 Shteet 2z %

(P.00. Box NOT scceptabile) e

Mutpu L 3300

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

Such change w orized by resolutipn duly
authorize Dard, or the corporation

T T TS nabiTe of ab Gl 07 JeLior)

herehy accept the appointment as registe

adopted by its board of directors or by an officer so
een notified in writing of the change,

| A.j"ﬁmc’/( K. Botats

TTATWd of yped miooe and Lhe)

rod agent and agree to act in this capacity,

I furthir agree to comply with the pr ns of all statutes relative to the proper arnd conz?ietc performance

gf my duties, and I am familiar W gnd accept the obligation of ;ﬁy position as registered agent. Or, if this
ocument Is being filed merely to reflect a change in the registered office address, | hereby confirm that the

corporation has been notified in writing of this change.

Dodosia feline e o .

{Signamre of Registered Agent} L {Date}

If signing on behalf of an entity:

e o Primied Name)

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAlLL TO: DivISION oF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



