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d 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 ___ F /s &5 o 7

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 ; ['{/4 c/c/(‘)c & 4Sf¢’6/'2¢7—&’f . 2, -

2. The mailing address of the corporation ;¢ > &?23 -7 ;—' 2L £ C Yereetns L /K /
Crcto, £ 23558
3. Date of incorporation/qualification: {30~ 9 7 Document number: /< F 7 8 d 8034 73 ]

4. The name and address of the currert registered agent and office:

T Caﬁﬂd%ﬂffdmx J@Ifm o
[2ao Jdufg ope _af(,saw/ FMa/
Clsadaatcvr AL 3332.%

5. The name and address of the new reglstered agent (if changed) and/or reglstered office (if changed):
(P. 0. Box N?Acceptable}

b7 4.

=
(2622~ Tpwer Bruns L8y 55
lulr L 22558 2 7 2

The street address of its revxstered office and the street address of the business office é:ﬁlés reéﬁterpgl-[
agent, as changed, will be tdentical.

Such chan%e was authonzed by resolution duly adopted by its board of directors or b)k:gn-of uc‘.gr soU

ol e Sl AL A%

{Gignature of an officer, chairmart dr vice chairmean of jﬁeBoard) {Date)

aberl” L 4&9@2 ¥ e/ donrt
Prifitéd or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accepz the appomment as registered agent and a ee to act in this capacity.
1 fiirther agree to comply with the provzs:ons of all statutes relative io t e proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
regist, age
W ;bj / gzﬁeédz | ol

(Sigranre of Reaxstered Agent) {Daie)

If signing on behalf of an entity:

{Typed or Printed Name) . (Capacity)

# % * FILING FEE: $35.00 * * *
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