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[1]

STATEMENT 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, Floridea Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
!
Okrda. in order to change its registered office or registered agent, or both, in the Staie

of Florida.
KM Mallory . TN, e

[. The name of the corporatiorn:

7
2. The principal office address: / S H/R A//‘i‘}/ NEe /6366(, e 2
Ofesso. ;. 3255K e

- . cwErec.

3. The mailing address (if different): e
.+ {2

4. Date of incorporation/qualification: /- c2.’/ Qél// 2Z&  Document number: P 96 0Q0/0332 7.

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: R
FRAE T Greco S

/7/S N. Westshore Blvd, 2. 150

L ospn =/ 33607
&. The name and street address of the new registered agent (if changed) and for registered office (if
changed): E%A-A[rj( J—_, §'}"€,CO .

SOY¥ 7 [JHenpdgersony Llvd, R

(P.0. Box or personal matlbox NOT ucccpt_ablc} -

ﬁﬂépﬁffi/ , 33439

istered office and the street address of the business office of its registered

The strect address of its rq%
agent, as changed will be identical.
Such change was authorized by resotution duly adopted by its board of directors or by an officer so

authorized by the bourd, or the corporation has been notiffed in writing of the change.
e board} rinted of typed nune and tg)

[ hereby accept the appointment o registered agent and agree to act in this capacity.

] further agree (o comply with the provisions of all stqtutes relative to the proper and complete
s, and { ain familiar with and accept the obligation of my position as

Cf17e inn the registered

performance of my duties, i 4
regisired agent. Or, if this documént is being filed merely to reflect a ¢ 2 [
g ; the corporation has been notifigd inwgiting of this change.
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FILING FEE: $35.00 Fe o m
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MAKE CHECKS DAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: ;U =
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