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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

lors in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: CJ mi, ‘«.T/.\C .

2. The principal office address: &90 p(' O{\'E.Sslmﬂ pg,[k“)mf <. #&QQ 2 m;?;
Ay

Sarasate., FL 34240 e T
A
3. The mailing address (if different): —-Same — e o %oc}g{’
-0 2 [Ty
_ F B2
R D
4, Date of incorporation/qualification: | ~28-98 Document number: EﬂﬂQC}QQQﬂ_ﬁﬂ%‘ f?j'

f

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

mmi L. beérmrla.is
8075 8. Beneva Road Swite S
Soroscn, L3238

6. The name and street address of the new registered agent (if changed) and /or registered office (if

clianged): P\o bert S. Kramer

SQumsch & 3123

The street address of its re%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted E;y its board of directors or by an officer so
authorized by the board, or the corporation has been notifted in writing of the change.

W ——— Kobert S. Krumer - FST
ignature of an officer, chainman or vice chairman ol tae board) {Printed or typed name and title]

1 heveby accept the appointment as registered agent and agree (o act in this capacity.
1 furthér agree 1o comply With the provisions of all statutes relative to the proper and complete
performance of my duties, and 1 am familiar with and accept the gbligation of my position as

registered agent. “Or, if this documeént is being jiled merelgf to reflect a change in the registered
oﬁ:e address, 1 hereby confirm that the corporation has been notified in writing of this change.

- H-3-03
{Signature of Registered Agent) {Date)
If signing on behalf of an entity:
{Typed or Printed Name) {Capacity)

*+ % FILING FEE: 335.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILTOL
Duvision oF CORPORATIONS, P.O. Box 6327, Tavianasses, FL 32314



