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TO: Amendment Section
Division of Corporations
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(Name of qﬂoﬁrporrrgtion)
pocomenT NoMmER:__ | 1 10000 317 Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\(\-&Mtﬂd‘\‘/\ \:—QC&ZS\A

(Name of person)
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{Name of firm/company) o
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(City/state and zip coEIe)

For further information concerning this matter, please call:
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{Name of person) (Area code & daytime telephone number})

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
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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,
rkigtateme of change is submitted for a corporation organized under the laws of the State of

Flomda in order to change its registered office or registered agent, or both, in the State
of Florida

1. The nar;ie of the corporation: /—\/\&- L-I.‘ on t‘lfeq"‘ "f 6 v ,-—V\C-

2. The principal office address: [t 80 Snu“r\m. PDWC’-F l Ll lﬁodal ,(w
{)D\w\\awo %edccf\/ Flon da 2069

3. The mailing address (if dlfferent):

4. Date of incorporation/qualification: Y / S’/ 37 Document number: /9 ?7 COOD g/ 77’ L/

Florlda Department of State:
COL‘&\OP&X\OI/L Secivce Cowﬁﬂdmj
[ 201 H’dqs e

J
TallabnSzee , FL 3230[- 2526 5 B
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6. The name and street address of the new registered agent (if changed) and /or registered office (if 2 %’:;
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(P.O. Box or persogal mailbox NOT acceptable)J

b Ladecdale  FL 33308

The street address of its re%mtered office and the street address of the business office of its registered
agent, as changed will be identical

Such e was gifthorized by resolution duly adopted ?y its board of directors or by an officer so
authofized by thef oard or the corporation has been n/otyd in writing of the ¢change.

e Lodesy - CED

(Sigetature of an oflicer, chairman er vice chairman of the board) (Printed or typed naine and tiile)

I hereby accept the appointment as registered agent and agree o act in this capacity.
If urther agree to compbz with the provisions oj%ll Statutes relative to the proper and complete
per ormance of my utzes and I am familiar with and acce t the obligation of my position as
zstere gen Or y’ this documént is bein g filed mere i‘o reﬂect a change in the registered
conﬁr att corporat:on kas een not:j‘ i wrztz g of this change.
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(Signature of Registered Agent) T (Date) 1

If signing on behalf of an entity:

{Typed o Printed Neme) ' ' (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




