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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 617.1308, Florida Statutes,
this siatement of change is submiited for a corporation orgarnized under the laws of the State of

Florida in order to change 115 registered office or registered ageni, or boih, in the Sate
of Florida.
1. The name of the corporation:_ ABC Belf Study. Inc.

2. 'Ihepnnmpa.l office address—m“'mme IS N @Nﬂld ki‘{amﬂ Rhﬂ#
st ioiaa 230t ) Orouondd, FL. 22750

3. The mailing address (if different); (same)

4, Date of incorporation/qualification; __05/e3/1997 Document number: 87000045507
5. The name and sireet address of the cumrent registerad agent and registered office on file with the
Florida Departrment of State:
Sara B. Brillis % % 2,
113 Eastwind Lane % 5 5
T T e
Fem Park, Florica 32703 S o=
niz &

6. The name and street address of the new registered agent {if changed) and for rcystcred('gm:ée (i

changed): wm ‘6")? d{}zf_g "’é, | .

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

Such chénye was authonzed by resolution duly adopted by its board of d:.rectors or by an officer so
tho be bo or ths corpomtmn 1as been no w‘rmng

or ﬂlmﬂlﬂ TG,

7 hereby accept the appomrmenr as registered agent and agree to act in this capacity,

[ firther agree to co. p v with tfze provisions of all statutes reigtive lo the proper and complete
performance 9 my t a.-gi gin amilzar with avd accept the obligation of my position as
registeved )fgflis acument is belng filed mevel g to reflect & change in the regzsrered
at the carporation hus be

en notified in r/rmug of this change.

(22

If signing on behalf of an entity:

TTyped or Prmied Narnd) Capazitg)
** % IILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL o2
DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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