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"STATEMENT OF CHANGE OF REGISTERED

M Sk t” N

OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of
the State of Florida.

Flowr 1D A

submits the following statement in order to change its registered office or registered agent, or both, in
F » J I
1. The name of the corporation is: PrANETA  miami ine.
2. The mailing address of the corporationis;__ 1001 BRIEAELL 2 Ay HJRIVE QuTE iSof
~AlAm
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3. Date of incorporation/qualification: ___'] T/ bS ]/' T Document mmber:__{° (000 0SGNeS
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) — ¢3~< = 1%
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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 resclution duly adopted by its board of directors or by an officer so
authorized by the board, -
,F,f Q Fadia L T -
(Signybwﬁfan Wer,' d}ﬂlrman or vice chairman of the board}

AN PLr33vte , PRES.
(Printed or typed name ada title)

{Datey

Having been named as registered agent and to accept service of process for the above siated
carporation, I hereby accept the appointment as registered

ulfrt er agreefta ccgnply with the provisions of all statutes r
registered agent.
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erformance of my dutiés, and I am familiar with and accept the obiigation of my position as

ent and agree to act in this cq,
P it
1gnat!t7ruf Registered Agent)
If signing on behalf of an entity®

tive fo the proper and complete
Aveews Di22070

(Date) =
(Typed or Printed Name) (Capacity) h
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