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STATEMENT v+ F CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisiins of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersicned corporation organized under the laws of the State of o (DA

submits tl.c_followin:: «:atement in order to change its registered office or registered agent, or both, in
the State -+ "lorida. .

1. The name of the corpation Q. STRgz=1 mAeLeTIE& ToC

2. The me'Vngaddr -+ {'the corporation : IR0 DouTH ¢ H4YS )
De2eny Benus, V. 33443

3. Date cfincorpor: * ‘qualification: °? / A 7" Document number: 2. CTpooe /S3E/ )
4. The name and addvess of the current registered agent and office: o |
; o Zo
Do) d LoUerfesnr) i = Zg
= T
P07 S o), /= QA = ofm
o T
Fri Lowdewdmé, FL. 333,58 - . T 228
5. The name and ad' .- of the new registered agent (if changed) and/or registered office (if changed)== %c&
(P. 0. Box Not Acceptable) g} %’%
=)

ALass H., LossworrarL ) 2 3
B3oo &PipersTy DRVE, SufE 308 |
Corenr SPemes, Fi, 23065

The strec( address «  registered office and the street address of the business office of its registered
agent, as changed, v ili he 1dentical.

Such charne was ar " rized by resolution duly adopted by its board of directors or by an officer so

authorize. % the | U A
C /ﬁv 7 _ _ 4 25/0/

T L urcofan  wf, chairman or vice chairman of the board) {Date)

»

ALrew W ELdr Diesome

¢ d or typed name and title)
Having ' 1name ' -gistered agent and to accept service of process for the above stated
corporai . I her -ept the appointment ag registered a%en;‘ and agree to act in this capacity.
1 fiirther ¢ ee to c. v with the provisions of all statutes relative to the proper and complete
performanicez of my - s, and I am familiar with and accept the obligation of my position as

registerc ¢ Jent.

&_ﬁ@z&) /%Ld%) Yoo/
1, wegistered Agent)

{Date)

If signing r~ "chalf of

(Type  nted Name) (Capacity)

% % * FILING FEE: $35.00 * * *
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