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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuant to the pravisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of . E! o rida
in order to change its registered office or registarad agent, or hoth, in the State of Florida

1. The name of the corporation:, :j-é’ho‘\ 1<, t Q_QL.L@.' Q R s

2, 'l‘he; principal cfﬂg address: 1daaw e
(ﬁ‘é?%,d_;n“f'?v-_ — Sebring, Floridly 53370

+n o wioed T
3. The mailingsaddress (if different): SRS C Ioh-u-:.o_ costect  Sauth

i Dr. do  Seurh [Ridsewood Drive.
4, Date of incarporation/qualification: _G>=5~ 199 7 Document number: __>. 17000049745

5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Departmem of State:
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6. The name and streat address of the new registered agent (if changed) and /or registered office 5; % D
(if changed): b St v |
ohn K. MceCQlure.
Al Soutyl  RPaDeEwe™ TORIVE

(P.0. Box NOT acceptable)
Cebrine Tk 323970

)
The street add:fss of its rc%istcrcd office aEH} the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the bogrd, or the corporation has been notified in writing of the change’

oF &5 OFRECE OF dITCCIBE) 3—E;‘.V\u'nn ) or M E—mg:! \.I’ ?e. fc‘&&-\-

aceept the appointmeny s registered ageni and agres lo act in this capacity, .

1 further agree’io comply with the, fraw.s'iam' of all statutes relative to the proper and complate pe:;é;:manqe
g‘ my duties, and 1 am familiqr with and aceept the obligation of my position as registered agent. if this
neumsny

baing filsd meyely lo raflect a changa in the registered office address. T heraby confirm that the
corporation has béen natified in writing of this change.
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(Signamre of Registered Agent) 13 [ (aic) *

If\signing/Amn behalf of an entity:

fd I MetAilde
OyeedorFana Namey Ll k2, M e Clure.
* % % FILING FEE: $35.00 * » »

MAKE CIIECKS PAYADLE T( FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P O. BOX 6327, TALLAIIASSEE, FL 32314
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