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~ [ Florida Depanment of State, Sandra B. Mortham, Secretary of State|

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

Pursuant to the provisions of sections 6‘07.0505 617.0502, 607.1508, or 617.1508, Florids Sta
the unders:?ned corporation organized under the laws of the State of _ga‘m%j
submits the following statement in order to change its registered office or registere agent, or

both, in the State of Flonda.

1a.mmmofthecorporationis:_&_ﬁrna/{ zrnTérQq‘gg; Lnrc.

1b. The mailing address of the corporation is : _2.3/ D/t éé{ Ler.
5.‘:“‘_&”’&6‘ £FL. Rg7y 3

1c. Date ofincorporation:__ 7/~ 25™ ZE Document number: _ r 76 000075832 >

2. The name and address of the current registered agentand office:
" . X
2 2 S ooTh ,8 er, a 41/4 .
BSSimmee __Ft. 3Y7/

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)
J_QAIL Zi szzcna/{

23/ OJQ[ _AEIV L.
ﬁ&meee £L. 39743

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 wastggthorirzded by resolution duly adopted by its board of directors or by an officer

s0 authori
. Wiad bk 4V4
Sovasinatihebam e (Bar)
) . 7— ng

(Print2d or typed name and tite)

Having been named as registered agent and to accept service of process for the above stated
corporaton, lherebyacceptthe aipommnras registered agentand agree ® actin this capac:%
! further agree to comply with the provisions of sl ststutes relative 1o the fmpef and comple
p:;fso‘rénrgggeeoft my duties, and | am familiar with and accept the obligation of my position 8s
regi gent.

(S%gnatm. of Registarad Agant)
if signing on behalf of an entity:

” . nIK
{Typed or Printad Nama) (Capacin*
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