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STATEMENTOF CHANGE OF REGISTERED 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 ___/— €0 84 D %

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

NABEAR0z. Tnre .

1. The name of the corporation :

2. The mailing address of the corporation : /B¥IB Sew 62@7:’, 6’){0/

fAAAML |, L
3. Date of incorporation/qualification: __/9 /3 /9 &

33185

Document number: /960000 &, (G 2.
4. The name and address of the current registered agent and office:

GHRY TOREZES
BYSE Sw 62 ST, Hiod o
AUAMY , L 33183

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

CACmers LorezAalez
' /33/6 Stv 6/ FEZZ.
Abidms , A~ 33/53

ess of its re;
agent, as ed, will be

gciistr;ctried office and the street address of the business office of its registered
1GeRiCai.

Such ¢ as authorized by, utipn duly agopted by its board of directors or by an officer so
authorize e board.
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(Signaahr#of an officer, chafiman oF v‘tﬂé:ham?ﬁ of the board) (Date)
rMAgweiro A. 7orees VP
(Printed or typed name and title)

ereby accept the ointment as regisiered agent a
I further agree to cc;bg;tply vg.'th tkapp 21 e 3

agree fo act in this capacity.
] e provisions of all statutes relative to the proper and ¢ e &
performance of my duties, and I am familiar with and accept the obligation of my positig —
regz.szged agent. =

Having been named as registered agent and to accept service of process for the above stated
corporation, I h
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