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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,

the undersigned corporation organized under the laws of the State of @ LO T‘z\b A

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. .

1. The name of the corporation :C S @ TVQ__AI;’Y\S (:(j(' pa\’*a")‘: O

- ZThe mailiné address c;;‘;é::;:)rpora;tioﬁ 186 N V NIWVETS ] 'l“\j Dr L
DU te- 101-0 -@b%‘hﬂ‘zbw—?&—- 33322
.= 3. Date of incorporation/qualification: 04-' - 3 -7 Document aumber: p g 7@0 Oiﬁ ]

4. The name and address of the current registered agent and office: O/L/tg\
Oclavico A. Slevyrnexy = 40(?%5‘%
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. 0. Box Not Acceptable) ‘r} 2
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} o090 Cleoey Bhd #2060
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The street address of-tstegistered office and the street address of the business office of iis registered
agent, as changed; 'will be idertical.

Such change wz adopted by its board of directors or by an officer so
authorized by

s/i?/o-éi

(Signatore ofian ofiicer, chauman or vice chairmipn of the board) ’ T (Date) ST T B
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Having been nagmed as registered agent and to accept service of process for the above stated
corporation, I hepebygceept the appointment as registered agent and agree 1o act in this capacity.
I further agree fo comply with the provisions of all statutes reiative Lo the proper and complete
performance of my dugges, and I am familiar with and accept the obligation of my position as

registered ag {/ / g/ DL :
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If signing on behalf of an entity: 3
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\ (Typed or Printed Name) (Capacity) - S S

# # % FILING FEE: $35.00 * * *
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