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Florida Departifient of State, Sandra B. Mortham, Secretary of State
¥

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509

Florida Statues, the undersigned, Sy IR
(Name of registered agent)
kereby resigns as Registered Agent for \§\Q_N\;S . rkm tat=a ! rIC
{Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day afler the date on which
this statement is filed.
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(Signature of resigning agent) ;:g‘:_;'
gr
If signing on behalfof an entity:
Snows  Whie
(Typed or Printed Name)

@_ﬂcf_\sh;:\@-& Qe gond

(Capacity)

Fee for filing this document;
$87.50 - Active corporation

$35.00 - Admnistratively dissolved corporation
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Florida Department of State, Sandra B. Mortham, Secretary of State

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, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida
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: \ SLALD FLDOR LS/CN \rC .
2. The mailing address of the corporation is : Rag S WS

Qcﬁ"\‘ St Lecve :FL- 34 985 &
3. Date of incorporation/qualification: Io,l ~ lg (ﬂ "C) (ﬂ Document number: P AHDOOO J 0 H5 '7 2

4. The name and address of the current registered agent and office:

Sﬁou) LQ\'\\’CO.
1302 S0 Berte ll foe.
Vot st Locie, T 34553

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

Qc}ma\& S, SQ)_GL.ﬁC)LLJ "*co ©
931 SE \\ch\ell 9@@ é" ,‘f

Is

< ]?

b
Port St Locie | FL 198 ;_gb_-:f
The street address of its re%nstered office and the street address of the business office of it; p:s reglstered :
agent, as changed, will be 1dentical it ! .-_,
]

Such chandgoe was authonzed by resolution duly adopted by its board of directors or by a(ﬁ’bﬂicegﬂo
y the boar,

(id177%% ( 4] g
(Signature ¢t an officer, chmnﬁ.n or vice ch;d‘man of the board) (Date)

R Cag TOENS G G N0
" (Pninted or typed name anddntle)

Havmg been named as registered agent and to acce fr service of process I{or the above stated corporation,
hereby accept the appointment as registered ageni and agree 16 act in this capac:ty I further agree to

cargp y w:th 'he provisions of all statutes relarwe to the pro er and complete dpe 'ormarice of my duties,
and I am familiar with and dccept the obligation of my pos:tian as reg:slere agent.

& 4144
(Date)

Signa

If signing on behalf of an entity:

(Typed or Pnnted Name) iﬁapnc:tyi

CR2E045(119%) FILING FEE: $35.00




