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STATEMENT OF CHANGE OF REGISTERED OFFICE ORRE
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 FZ CRLLA

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

1. The name of the corporation is: /457'20 (OHENT -

2. The mailing address of the corporation is : 2 / 74

—sf/
3. Date of incorporation/qualification: JHAL. / /9% 7 Document number: EZQQ@ZZEO_T

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)

CrroLe £. CHANILER.
2/ 79 WRENS WAy
Ol EHRL ATER, Lror0A 3376

The street address of its re stered office and the street address of the business office of its registered
agent, as changed, will be identical

Su&h chan e was %uthonzed by resolutlon duly adopted by its board of directors or by an officer so

J’ucy /, 1997

Z )/ /7@55/.0 ENT

Haw been named as registered agent and 1p acce tservice of process for the above srated corporaﬂan
ere )y acce t the appom!menr as registered ageni and agree'to act in ihis capacity. 1further a%ee lo

comply with the provisions of all statu esrelanve to the proper and complete ormanceo of m
andp gm amil iae' with and accept the obligation of my ;‘fmgx%n as regis}t’ere gg;:t v
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ignature of Regist gent (Date)
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If signing on behalf of an entity:

(Typed or Pnnted Name) (Capacity)

CRIE043(193) FILING FEE: $35.00




