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. 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 Siatutes, the
undersigned corporation organized under the laws of the State of /2 L ARC IS
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. _ ‘ ' i -
1. The name of the corporation is: /%/?/gf//‘ 7[7Z ﬁf) 06%@“;‘, _,ﬂl/(l - -

2. The mailing address of the corporation is: O? d 90 Jw 7/ \f/ e, Z e P 6{(' 67 7 -
#-3,  _Davie F/ _333/7 o
.- 3. Dateof mcorporatmnfquahﬁcatlon ﬁ “ D\S lqal 7 Pocument number 336?7 oIz I 7‘3 ‘2 ‘9 o

4. The name and address of the current registered agent and office:
Amer: [aw yek
3v3 Almena Avpud
Coral (aples Ff 33 f3\/

5. The name and adiress of the new registered ag andjoﬁ"ice .O. Box Acceptable)

Arthur Kosenh S Forkh 1 §§ g

= =

2090 S 7) T 4010 N3 B R _-.;n},%

Lave, FI 33317 | = o2 o9

The street address of its reglstered ofﬁce and the street address of the business office ¢f 1tsﬁ§¢§st ; -G

agent, as changed, will be identical.

Sut%h chyonz solution duly adopted by its board of dlrectors or by an officer so o
authoriz -

(Slgnamre of an ofﬁcer(-dh an or vice chanma,n/of the board) te} I4
Arthur )%sen é@m, ]ﬂﬁe( . Mé‘/ﬁ’%
(Printed or {yped name and title) T (Date) ¢
Havmg been named as registered agent and to accept service of frocess Jor the above stated
corporation, I hereby accept the appointment as registered agen ee fo act in this capacity.

1 further agree to comply with the provisions of all statutes relattve to the proper and complete
performance of my duties, and I ain_familiar with and accept the obligation ofmy position as

registered awj M o | . %? /70/_

(Sigmatore of Registered Agent) (Date) ¢

If signing on behalf of an enmy Gé
‘4/‘7 ur A%J@?Z/m; 76'(5’ /77} R
'(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *
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