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+ STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH

To the Secretary of State of the State of Florida.

7
o€ Chi» 4 &
‘Pursuant to the provisions of Sections 607.034 n? (17.037/Florida Statutes, the und erslgnetﬂédqpf .- % .
organized under the laws of the State of ﬂl’.-ﬂ/ +submits the following stn ﬁﬁgpr-’/-' 5y
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fl@

FIRST: Thename of the corporation ls m Sorite pr 2op O, _27;/(/

SECOND: Theaddressoflts presentregistered agentis 3¢/3 4/7),(‘&%& 4,‘?/& '

Lotsal Lndlen A1 23734

THIRD: The address to whichits registered agentistabe changedis /<722 > Sedd 113 LA

m,'aﬂ,'{ f/ 3379

FOURTH: Thename ofits presentregistered agentls /qﬂfﬁl'éﬂwlj/lé/ [/%91@7'{,&!&{

FIFTH: The name of iis successor registered agentls D/;/y/ é’é /17//4/%4/
v/

SIXTH: The address of its registered office and the address of the business office of its registered agent,
as changed, will be identical.

SEVENTH: Such chande Jas authorized by resolution duly adepted by its board of directors.

Dated 77 Z"y‘l 7, .19.ZZ

L Socnce 2000, T,

(exact corporate name)

-

SIGNATURE £ 20 or. PRESD by
(P?’dy 8-President)
DATE 2L 2G>
Ed L4 /

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION,
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY,
ANDIFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLICGA-
TIONS OF SECTION 807.325 FLORIDA STATUTES,

‘ SIGNATURE > @sref ﬁ/{ét/ma:m.
FILING FEE: § 35 00 eglsjered Agefit)

Ck it 1009 DATE 7 7/ Z )
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