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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR ROTH FOR CORFORATIONS

F=774

Pursuant to the provisions of Seciion 607.0502, 61.0502, 607 1508, or 617. 1508, Florida Starutes, the
undersigned corparation crganized under the laws of the Swaie of Florida, submits the following starement in
arder io change its registered office or registered agent, or both, in the State of Florida

1. The name of the carporation is: Circle of Light. Inc.

2. The mailing address of the corporation: 24355 East Synrise Blvd., Fory Landerdale. FI. 33304

3. Dase of incorporarion/qualification: February 4. 1998 Document Number: PS20000}107¢

EaRys)
4. The name and address of fie current registered agent and office: ?"7?-,

The street address of its registered office and the swreet address of the business office of its registered agent, as

changed, will be identical.
Such change ized by resolution duly adopted by its Board of Directors or by an officer so authorized
by the Board. .
179907
(Signature of Officer, Chairman or Vice Chainnan of the Board) (Datz)
Peter Stolz, President )
(Printed or typed name and tile}

Having been named as regisiersd agers and ta accept service of process for the above siared carporation, I

hﬁegaccept the appointment as regisiered agemt and agree to act in this capaciy. Ifiather agree o comply

with the pravisions of all statwies reldtive 1o the praper and conﬁete performance of my duties, and I am
ili i Foiei] ition as registered agernt.

i yihgnd seoep o oplgeian of my pesiion 1o

By: Plee, (7 (herede oot ofos. o /o2

"/ ASignamre of Registered Agent) | (Davey
1f signing on behalf of an entity:
Nery €. Tolaedo - —- - - - - -Assistant Secyetary
(Tvped or Printed Namg) {Capacity)
* & % FILING FEE: $35.00 * + *
DHVISION OF CORPCRATIONS P.O Box 6327 TALLAHASSZE, FL 32314
{FTH3BLLL
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