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Pursuant to the provisions of sections 607. 0502, 617.0502, 607. 1508 Flonda Statutes this
statement of change is submitted for a corporation organized under the laws of the State of
Florida in order to change its registered office or registered agent or both in the State of Florida.

1.The name of the corporation: ( o L TRV LT 524 } (: ‘/%[abﬂd/{?l@(/\"j i IIU(,,

2.The principal office address: | 695 Vﬁé a Ave -
Male?i* [s. Fea 33953 .. —

3.The mailing address (if different): SO 4< R SN

- o - - st

4.Date of incorporation/qualification: {p I 1 l 199 (, Document #; P g Q dooof 2434

5.The name and street address of the current registered agent and regzstered office With,_;he 2

Florida Departrnent State: ) - : Tees ==
%Cfp:& ‘ _ QlS'S_. sy %zlﬁgz
Melbwnve Frea 3290 _ 25 3
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6.The name and street address of the new registered agent (if changed) and/or regtsteg_egofﬁ& (ifg
changed): ~l 4 I?) o5 ;

oS EPk Cown 1695 Veon Aer &
Mevﬁ{“ 15 Fon  2eac3

The street address of its registered office and street address of the business office of its registered
agent as changed will be identical. Such change was authorized by resolution adopted by its
board of directors or by an officer so authorized by the board or the corporation has been notified
in writing of the change.

@L_Iﬂzeg ﬁ,jg&:pu Al %Qowm)

e &f officer, director, or v. chairman) (Print name)

y accept the appointment as registered agent and agree fo act in this capacity. I further
agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties and I am familiar with and accept the obligations of my position as
registered agent. Or, if this document being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

Q @M«;’——: o Aseoy D Brewn

uré of registered agent) — (Print name)

If gmng on behalf of an entzty .
Corn Y7170 ¢ U/f'ANT ME, &KES,(PQU‘/
(type or prmt name) (Capacity)
FILING FEE $35.00

Make check payable to Florida Department of State



