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S&‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stainies, the
undersigned corporation orgorized under the lows af the State of L0 PA DE

submits the follawing statement in order to change lis registered offive or regisiered agent, or both, in the
State of Flurida. )

1. 'The name ofme_corpomuon is: . PECIL eV e s CHTI Eﬁim@ Cm Mi’&*f}n/‘/—/

2. The mailing address of the corporationis: _R4 17 /¥ W AL }rf\ ’T@’V\mw
paer), B AX D) _ S _
3. Date of incorporation/qualification: _19 ! 151496 Document number: E 460000 3S069T
[ .
4. The name and address of the current registered agent and office: -
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5. Thi name and address of the new registered agent and office: (. O. Box Not Acceptabl%}p% w2,
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The styeet ddrcgf of, iﬁsbre?ste:;ed office and the street address of the business office of its régistered
» Wil be

agent, as chang dentical.

Such chango was,

ssolution duly adopted by its board of directors or by an officer so
authoriz

K K ZTT7 "< ”I“,‘r?
(Signaturc of an officgs, chairman or vice chaieman of the beuwrd) ! (}_'mtc)’
EUGEME S. SineLETARY _PRESIDEIT
(Printed or Lyped name bnd titte) {Datc)

Having been named as registered agent and lo acoept service of process for the above stated
corpuration, I heveby accept the appoimiment as re, istered agent and agree to act in 1S c%a'czg:.
1 further agreefm omply with the provisions of, all statutes reélative 1o the ;m?fer and complele

o a . ? k>

perform tics 1wl | am familiar with and accepl the ebligation of my position as
nhfa7
3 Popistered Apeht) bt S Y AR
1t signing on behalf of an entity:
(Typed or Printed Name) (Capactty)
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