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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED /,{

AGENT OR BOTH FOR CORPORATIONS (%9 \} E"

2
Pursuant to the provisions of seéctiom 607.0502, 617.0502, 607.1508, or 617.1508, Florida %y

AT
this statement of change is submitted for a corporation organized under the laws of the State of 4/53;4

N

AR %

/ oride in order to change its registered office or registered agent, or both, in the St i
of Florida. L iyt
1. The name of the corporation: ﬁou nd /qIO{{_ ; Lrc. :f}(;_
. o f‘""‘_
2. The principal office address: (new \ I4<F. 1% Y4 /4ve_ /Y-  Semivale L e
(old) 7600 Pkt Blved, Limelles Rk, FL 3373 33773 amEg

3. The mailing address (if different):_ /O % LY &f /4 ve M )
Seminele [FL 33772

4. Date of incorporation/qualification: _O S‘Z é 0.'/ 9 7z Document number: [ 92 g2 d QQQQéJ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ne:l A Veira
76900 Par Rovlovard
Prnetles  Lark FL 3373/

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): /VQ':/ A Ve;}’q -
082y &f Ave N

Q. Box or personal mailbox NOT acceptable)

C Seminale FL 33772

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

] ution duly adopted by its board of directors or by an officer O
author rporation has been notified in writing of the change. "

Heil A. Veira, Pres: el

(Printed or typed’name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions oj%ll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered agenge70r, if this document is being filed merelgf to reflect a change in the registered
at the corporation has been notified in writing of this change.

- Avpp.‘/ [ D008

7 {Date)

(Signature ‘ot Registered Agent}

TSI Ve Res.

(Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
MVISION OF CORPORATIONS PO ROY A1 Tarr avaceer FI 17314



