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STATEMENT OF CHANGE OF REG!Q;I‘ERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanges, the
‘z?nder,sigrz_edcorpomrfonorgwu‘zedmdertheIawsoftheStateof T.Hmmrﬂad _ L
= submits the following siatement i1 order 1o change its registered office or registered Ggom, or both, in the - - -
State of Florida.
1. The name of the corporationis.___ \\] €.\ T‘Qc)ﬂ Ne I'D 03:&3 }I)/‘J C .

2 The'xfm%ﬁ;addressofmecorporaﬁdn s 1S40 N.&6. A u,ax{s:]cﬁe Tecve.
WNian: . 33,33

3. Date of incorporation/qualification; | 2 / g / 977 __ Dowument number: Pai 1 000 j0Lfs¢YD

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

L -Q:vmbc 4 p Qv 2 VED ol o
Awo) . Rayehey T . Fis(,
Miogwi . F) 23,23

5. The name and address of the new registerecf agent and office: (P. O. Box Not Acceptabl%g &
N ohn QGPY)(\J Tre %5 2o
Zie _Canne Bve. R~ O
_(oca) Gables /. 33/%52’% “

The street address of its registered office and the street address of the business office ugfﬁre%i:gtered
agent, as changed, will be identical. e

Such change {vas/authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th€ board.

N~ - - O\ )9y
(E8ignature of a officer, cheirman or vice chairman of Te board) (Date)
beiad  Rotlsel il e
~J (Printed or typed name and title) (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I heveby accept the appoiniment ag registered agent and agree fo act in this cc?uac;‘ry.
1 further agree to comply with the provisions of all statutes relative to tne proger and coniplete
peg{ormaézce of. jfmy dutiés, and I am familiar with and accept the obligation of my position as
registered agent,

i vy 3&0 /9p
1/ )Y/ N

K signing on behaif of an enfity: L -
dpHL  lHaewess \[\hc& | . @JMM
=TT Typed or PrifedName) ./ / (Caapacxty

= % x FILING FEE: $35,00 * * »
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