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Floridz Department of State, Sandra B. Mortham, Secretary of State

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
wndersigned corporation organized under the laws of the State of FLQ[\

submilts the following statement in order to change its registered office or regmered agent, or both, in the
State of Florida.

1. The name of the corporation is: WWY\K%%\Q }q 1IZI/IL-

2. The mailing address of the corporation is : } ’ﬂ\ H’{ JrOﬂ Q(\O&d ZH—' '%5:%
Mianl Bcada, FL =)=

Y Dme-o}u;cstﬁz;a{uon!quahﬁcauan ﬁ ;}5 ] 97 Document number - 27300
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P.O. Box Not Accepﬁ’bﬁ
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The street address of its registered office and the street address of the busmcss office of'its regxstcred
agent, as changed, will be identical,
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