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To Whom It May Concern:

Enclosed please find the Officer/Director Resignation as well as the Statement of Change
Of Registered Agent forms.

Please change my capacity within the corporation from Vice
President to President.

Any questions please call me at 305.775.9458.

T L
o ggjxwmajs

£

JIVLS
ceg o 1ee 20

a7

i

v

L a2



kl

STATEMEXNT & CHANGE CF 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{?/’(/l 0#4

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 : O/U + OFF pﬂmme—j @m@,ﬂ\/é-

* 2. The mailing address of the corporation : P -0 - &)X / bi Y 537
Condl. GABES, T SI)IY-E27] |
‘3. Date of incorporation/qualification: / )/ o g/ 7 7 Document number: IQ g 70 0009 Vq 3 7

4. The name and address of the current registered agent and office:
MHeis  Pr
330 MeEMnES e
Cont GApLES, FL_ 33513Y

. 5. The name and address of the new registered agent 6f changed) and/or regisfered office (if changed):
(P. O. Box Not Acceptable)
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
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Such change was authorized by resplutiofn dyly adopted by its board of directors or by an officer so
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(Signatydz of an officer, chairman or vice chairman of the board) (Date)
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(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca[Uacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, gnd I am familiar with and accept the obligation of my positiop as
registered, ~ T S e T R~
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(Typed or Printed Naroe) (Capacity)
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