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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,

VL 1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

A"M (7%
submits the following statement in order to change its registered offi ce/or registered agent, or both, in
the State of Florida. '

1. The name of the corporation : % g5 ﬂ it b of—_
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2. The mailing address of the corporation 37 °,ﬁz e B2 ya
Clorne Sprins g 74 30671
3. Date of incorporation/qualification: // /58

Document number: /93 goo20 656/
4. The name and address of the current registered agent and office
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The street address of its registered office and the street address of the business office of its rcglstcrcd
agent, as changed, will be 1dentical.
Sutcl:lh change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize
J6 [z /o/
/ (Signature of an officer, chairman or vice chairman ofifhe boarci) (Ddte)
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istgred agent and to accept service of process Sor the above stated
ac p; e/dppointment as registered agent and a ree to act in this capacity,
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