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* ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH F;CE} CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15

08, Florida Statutes, the
undersigned corporation orgeamized under the laws of the State of FroginA

submits the following statement in order 10 change its registered office or registered agent, or both, in the
State of Florida. '

1. The name of the corporation is: L 1 GH‘I"R) L1~ -Abvisegs s /nie. .

- (FMMEQLY Ll GHTPGET’ /N’I_EEMET’ Services fm‘)

2. The mailing address of the corporation is:

2739 _Y.S Hicnway (9 Sv el oo

/WZQLIDA?I Fi  3469/-2705
3. Date of incorporation/qualification: __/ / 3% / 97

Dociiment number: P‘ﬁ 000008$8R7
4. The name and address of the current registered agent and office:

ﬂMATHAM;J f? 8 ENT L_E:/
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L23y¢ Geany Brvp  Svire 2172 %_ e n
New Foer I(ICHE\/_ FL.S‘J,LAQ;? T %%;; ~ F
5 The name and address of the new registered agent and office: (P. O. Box Not Acceptablé); — = 71
Tonatran P Bewfruzj ?é’; = O
2739 US. Hienway 19 Su:%:'éaogﬁ =
Hovrioay FL BYbG —70% )

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzeé% the board.

XD | 6 /as/91
(Signature of ar@ﬁ_cé, chairman or vice chairman of the board) (Date)
ONATHAN p 6EN‘T‘LE% ) fpegs-lDEN’l— o L
(Printed or typed name and title)

Having beer: named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree 10 act in this caipacz'zy.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performanice of my dutiés, and I am fami

f Tiar with and accept the obligation of my position as
registered agent.

S 2o ¢ [as/as -
U (Signauxwgmered Agem) (Date) ' '
If signing on behalf of an emity-O "

TonaTuan I E)Gm'ru;-:ﬂ
(Typed or Printed Name)

"P{’ESIDE NT

(Capacity)

x » » FILING FEE: $35.00 * * *

CR2ZE045(7/97)

Division oF CORPORATIONS P.O.Box6327 Tariarasseg, FL 32314




