(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP [_—_] WAIT [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

900338944879

D ATSA 2000 03o- -T2 aeyn, ol

o Lad

pedos =1

— Ty 2

—_ - =

i T
o2 = -

I —

T (a1 i
Ty

=l o M
oo O

1—_'u4' v

oS- wn

ree

et wav-

o e

T

o|th g

Fea 12 000
| ALBRITTON




FORCORPORATIONS ™~ 7" 7™
.

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508. or 6171 305, Florida Statuies, this

- seam omrns oama

statement of change is submiited for a corporation organized under the laws of the Staie of FLOR A
in order 1o change its registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corporation;

2. The principal office address:

SCHeCHER GROYPL, (WA

(XD _PIPER. B\VD.
3. The maihing address (if different):

PoRT o&ﬂw(éﬁ, Ffo 32/328

Po. Box 415730, MiAMI_Bepol, Fe 3314/
4. Date of incorporation/qualification: _CL‘S/ 03/ /994 Document number: Y Péo 0000 390 Y

3. The name and street address of the cumrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ELbel, petory K.
<O

NOATH GLERN DAIVE FiesT FLoBE
MoLey woop , F7.

2%019
(if changed):

g
‘

ELDER, (eltory

¢ o
2300 NW) (MRLoAATE RVD. SU474 S
P.O. Box NOT aceeptable
Boc RATOW  Fr 2343
The strect address of its r

) epistered office and the street address of the business office of its registered agent.
as changed will be 1dentic

Vi

-~

Signafure of-3W olfictror dif

! )lrwreiby dccepr the appointm

by resolution duly adopted hy its board of directors or by an officer so
thg corporation has been-notified in writing of the change’
{ further agree 1o comply withf the
c;[
¢

or

Silverd  Cay *;quq
Tninicd or fyped name and Titic \J
t ay registered agent and agree to act in this capacity.

/it . /)rowans of:,zh’ statutes relative to the proper and com]of’er‘e performance

my duies. and | am famiidr with and accept the obligation of my position as re%fslere( agent. Or, if this
octiment is being fited merely fo reflect a change in the regisiered office address, T hereby confirm that the
corpuration haghéen notified in writing of this change.
/%%'q
/ T “Sigeanite of Registered Agent

If signing on behaif of an entity:

éw 10704 </ /j}f
ly(md of Printed Same

* * * FILING FEE: $35.00 * * *

MAYE CHECKSPAYARIETO FIORIDA DEPARTAMENT O STATE



