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STATEMENT OF CHANGE OF REGIS TERED OFFICE OR REGISTERED
AGENT O.R BOTH FOR CORPORATIONS

Pursuant to tize provisions of sections 607. 0502 617.0502, 607. 1508 or 617.1508, F, [rmda Staiuies,

. this statement of change is submzfted for a corporation organized under the laws of the State of

FeORIDA in o1 ‘der to cha‘nge its registered office or registered agent, or both in the State
of Florida. '

I. The name of the corporation____*_Cg*H B/ 54._ L=EAL. 7‘)/ / A <.
2. The principal office address: (_4_ g é 2 &G LﬁSé’a‘d @96647‘
79r2P8 , FL_33LRY— RO5F
3. The mailing address (1f dlﬁ‘erent) : VA ﬁ Bd‘)( 9273 CP dD £
_ IAMEA, Fr. 334688 ~ 3 FPE
4. Date of Illcorpt)ration/quahﬁcahon Mﬂ)’ f / 9?7 Document number: P ?7 coco 5‘20615'

5. The namo and strect address of the curtent registered agent and 1egtstered office on file with the
Florida Department of State: ;

V= K(—{/QIF?ZT— -
3229 pcHSIB ST
Lc/7'2 FL 33554

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

ch.mgl,ed) )/ . KR L
14737 GLaScow or -

7.0 Box or personal mafibox NOT acceptabie) - g
TRICH L 332R4-R05F ~

The street address of its reﬁlstcred ofﬁce and the street address of the business office of its @gxster

agent, as changed will be identical L7 o
Such change waggmthorjzed by resolution duly adopte Lll_y its board of directors or by an ofﬁ’cer SQD. :
authorizeg bythe'bo Qr the corporatlon, has been notified in writing of the change . m

7y accep! the appomtmenr as registered agent and agrec to act in this capacity, . g ™o~
ter agree to comply with d;{te provisions ofg Il statutes relative to the pro er and complete
peformance of my duties, and’1 am familiar with and accept the oblzgamm of my position as

réistered agent.
office address,

. if this doeumént is being filed merely to reflect a change in the registered
by cahfirm that the gorporation has been not;f‘ ted in rztmg of this change.

éa’r‘é‘

{3gnature of chrStercgi A’gent) V4 (Date)
Ifsign}gg%t_half of an entit oy
‘ . /&4/2//?@ - PRES/AEUT

[Twcd or Printed Nmne) {Capacity}
* % * FILING FEE: $35.00 * * *

M AKE CHECKS FPAYABLE YO FLORIDA DEPARTMENT OF ST ATE AND MAIL 10:
Division OF CORPORATIGNS, P.0. Box 6327 TatLatiassEE, FL 32314
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