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STATEMENT OF CHAI.VGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

ﬁw:'suam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Starutes, this
o ids

v ol , , , ;
Statement of change is submitted for a corporation organized under the laws of the State o
in order to change its registered office or registered agent, or both, in the State of Florida.

e vree T .

1. The name of the corporation:
2o SO 151 LD

2. The principal office address:
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s, T 22000

3. The mailing address (if different):

Document number:/Pq .}“m (QASS ;\

4, Date of incorporation/qua]iﬁcation:g:t’ 2 ! 4 -
5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): R
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The street address of its re
as changed entica

) duly adopted by its board of directors or b
n has been notified in writing of the change.
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/ (Printed or Typed hame and Ttlie)

T herep¥ accent the
d I gm falyiliar with and acc . ‘
to reflect a change in the registere

gf my duties,
ocument is bdg filed Merel
corporation hds becn notifed in writing of this change,
ol 11/0%
4 f(Date)

(3yefature of un offer or direclgh)
% L‘J]){'Q ntment as registered agent and agree to act in this capacity, .
I further agredto complp\with the provisions of all statutes relative to the proper and complete performance
ep! the obligation of Tf} position as registered agent. Or, if this
office address, T hereby confirm that the

(Signature %tcr‘l\gem)

If signing on behalf of an entity:

To0GE T A GEL

{Typed or Printed Name)

* * % FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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