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. ' | Florida Depantment of State, Sandra B. Mortham, Secretary of Stata |

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

FPursuant to the provisions of sections §07.0502, 617,0502, 607,1508, or 617.1508, Fgsida Statutes,
the undersi ggd corporation organized under the laws of the State of

statement in order to change its regjstered office or registered agent, or

submits the followin
F?and ,

both, in the State of
1a. The name of the corporation is: Jg ,ﬂ‘ /4 /('/://4:/_'/‘/0;0 :Q'sc .

1b. The mailing address of the corporation is : Z 3%@ ﬁwﬂ{l De /«Cfmc
TALL T 32304

1¢c. Date ofincorporation: K (a/il S: /97 Document number: __. P9 700006 5 57944

2. The name and address of the current registered agent and office:

f)ﬂ e (C-i//‘aa/, 710
L) Y7 /?fyfﬁ/ #1379
TALL L

3. The name and address ?h new re?z
V4l /‘u 23

|39 ;@m/é; hane
TALLAHASSES , Lo 27301

The street address of its registered office and the street address of the business office of its

registered agent, as changed,; will be identical.
Such change was authgfriz /@sol ion duly adopted by ji5 board of directors or by an officer
s0 authorized by the bbard.
/% _ ﬁ Sen? /A2 /41
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(Printed of'typed name and title)

Having been’named as registered agent and to accept seryjce of process for the above stated
corporation, I herebyaccgpt ?pomapenras registered agentand agree to actin this capacity.
7 e provisions of all statutes relative to the proper and complete

! am farniliar with and aceept the obligation of my position as

/V\‘ Ny
ISiﬂﬁx?% of Registered Agsht) 7 (D}él e
If signing orl behalf of an ty:

—

{Typed or Printad Name) {Capacity)

Division of Corporations, P.0. Box 6327, Tg|lahassaes, FL 32314
CR2ED45{11/4) FILING FEE: $35.00 *




