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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Eﬂw \OOV \‘ O\ﬂl’\-;\’ %QJ\XS &'ﬂy\«ﬁ_
2. The principal office address: Q'—)_Q | 0 AVQMM ) A

Rivieee Crachh L 55L—fo"f _

3. The mailing address (if different): . . _ B

4. Date of incorporation/qualification: b/ 21 l !ci 172 Doc@mt number: ch '-] OODO 37 8 8' g{'

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

cott Kvamear
SO W. Tndiwnteun Rd. &u\z&obo 0’%
SupHer FL 224 5Y . % %Y

-?
e % i
o
6. The name and street address of the new registered agent (if changed) and /or registered office & P
(if changed): B, o
v %

Lonald £ Bucknell,Jr. é;, 2%
TJof US. Hhaley Qm Suike dom -

(P.0. Box NOTafbceptable) J

NoHe Fady Preack., FL 3340y

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

Such change was/gauthgrized by resolution duly adopted by its board of directors or by an officer so
authorized by th fr the corporation has been notified in writing of the change.
/4

/Qﬁ MOALD MAArcccsa )0/€€§

(Sighaitd] afficer ur director} 7 (Pnnfca or ypcd natne and Uflé}

<

{ hereby accepi/the appointment as registered agent and agree to act in this capacity

I furrher agreelt comply with the provisions ofgzl[ statites relatzve to the proper and comilete pezformance

df my duties, and I gm familiar with and accept the obligation of ay osmon as registered agent. ‘Or, if this
ociment is bein, g filed merely to reflect @ change in the registéred dffice address, T hereby confirm thét the

of this change.

3/;20/0@

(Date}

(Signature of Registered Agent)

If signing on behalf of an entity:

Donetd R Beindd, .

(Typed or Printed Name)

* * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



