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Mortham, Secrata State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT " .-
OR BOTH FOR CORPORATIONS

Ce . LFlorida Department of State, Sandra B.

Rusuant to the provisions of sections 6‘07.0505 617.0502, 607.1508, or 617. 1508, Forids Statutes,

the undersi?ned corporation organized under the laws of the State of
ggbmirs the

ollowing statement in order to change its registered office or registered s, ent, or
th, in the State of Flonids, o reg v

12. The name of the corporation is: GHOAG A’ l+g£(/l&hu€§ ¢

1b. The mailing address of the corporation s : |44\ % SMW\DMQ’I’B&M
oM, B 25Nl

1c. Date of incorporation: iy rﬁ M&“E Document number: Pq@mu%z%
2. The name and address of tha current registered agent and office: '
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3. The name and address of the new registered agent and office:(P.0. Box Not Acceptitis) == °
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W12 Caminde Tesi e

mivele L. 21w

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer
1) authoﬁzgeed by the board. v v dopted by ud
2|
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Soeging- Hopp PzeciDant |
(Prinwd or typed name and tite)

Having been named as registered agent and to accept service of process for the above Stated
carporaton, lherebyacceptthe appointmentas registered agentand agree o actin this capaci?r.
L ;%Iga%gree o comply with the provisions of ail statutes relative 1o the proper and comple

ce of my duties, end | am familisr with and accept the obligation of my position as
registered sgent,

D) Al

(Signature otRegisterad Agant) {Dats)
If signing on behalf of an entity:
{Typed or Printad Name) 0 (apacity)
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