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Florida 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
. undersigned corporation organized under the laws of the State of ﬁ&r;c& 9

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

1. The name of the corporation is: /V ? ary /'0# /D/ e c/r“caﬂ, Jﬁé d D,

57 AN
2. The mailing address of the corporationis : __/7 /D /—A/ % ?44-5&2 22240 :: :'i:o Pal
Suite 302 /Umfcaq, S0 2 Se

3. Date of incorporation/qualification; g/ 7/ 7?7 Document number: W’?
ZA

4, The name and address of the current regxstered agent and office:

l/’)ﬁ??')% g GU\—Q7(
p@pr(a—u O%M F?')anﬁaﬂ @azﬁe#
2259 f%:if/am Py Bluf) Ste 300

Aaples 3/0&
5. The name and address of the new registeréd agent and office: (P. 0 Box Not Acceptable)

\Jf)l‘?ﬂl 000064/’
010 /—n(f‘ﬁ Aoones S, \Sz,aﬁ_, 302
Ua@/pc. fc Bz

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

Such change was authonzed by resolutlon duly adopted by its board of directors or by an officer so

authorized by the board
Mot (0700 { )QMM\ /92//4/9"7
(Date)

(Signatyr® 8f an officer, chairmgn or vice chairman of the board)

Jox'mi C’acsinp,,, 4 A ress o/emo

(Printed or typed name and title)

Hawng been named as registered agent and to acce 'pr service of process for the above stared corporation,
I eredy acce { the appointment as registered agent and agree 1o act in ihis capa further agree to
p ly with the provisions of all statutes relanve fo the proper and complete dperfommce of my duties,

1 am familiar with and accept the obligation of my position as registere agent.
ALL &a—ﬂw A /4//4/ v o
(Signature of Registered/Agent) (Date) '
If signing on behalf of an entity:
Mayrriott Med: mﬂ Jr\c. Dresiclewt
(Iyped or . Prnted Name) 7 {Capacity)

\fO/’H’M Ooof.)er

CR2E045(1/95) FILING FEE: $35.00




