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- §TA~:FED1ENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 61 7.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Flopipa
submits the following statement in order to change its registered office or registered agent, or bcgh, in the
X ) A
State of Florida. o e T
1. The name of the corporation : [ECOEdO R_Tlec. {;" f‘%:m/ 4);}(’? <\’<\O
G
i : ' %(377“;— \ %

2. The mailing address of the corporation:__ 3G $ G MUY/ 10S U./f—}/\/ d@;u% ﬁ

‘ DAL, £/ 231VE 5
3. Date of incorporation/qualification: () Q{// 7_/ 7 7 Document number: G6S-0F2E7
4. The name and address of the cuzrent registered agent and registered office:

_LAS, ACUSTIN E

2095 NW 77 #200
ULl Floardes 32122,

5. The name and address of the new refistered agent (if changed) and /or registered office (if changed):
lecia. fl-C s p— S
3785 Nl Q20 Ave Suid 15
Mg £7 33/(.(,

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

rized by resolution duly adapted by its board of directors or by an officer so
F O,ZH’ZI B O O - I o

n-o&fiCer, chairma or vice chairman of the board) (Date)

Hlevil sSADoumnic —. DirR€<TOR = :
{Printed or typed name and titie) ) _

corporation, I hereby accept the appointment as registered agent and afree to act in this cc}pacity.
1 further agree to comply with the provisions of all statutes relative to ¢, € proper and complete
performance of my dities, and I ain Jamiliar with and accept the obligation of my position as

registered ggent.
o : < )/J 7/ w0y

LY

~{Signature of gugered |Agent)

If signing on behalf of an entity:

Aucia CAPPELLARD . o _
{Typed or Printed Name) {Capacity)

¥ * * FILING FEE: $35.00 * * *
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