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S'l'A'l'E;\lE\"l' OF CHANGE OF RFGISTERED OFRICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS -~

Pursvant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Floridu Stanies. this
.\'miyrr of change is submitted for a corporation organized wider the laws of the State of

inarder to change its regstered office or registered agent, or bpth, in the Siate of Florida,

I. The name of the corporation: ma &652; d ”GZ' K’ /q ‘
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3. The mailing address (if different):_, SBBe Vs 7 %’P‘k(& /}}L
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. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (E resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): |
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The street address of its registered office and the street address of the busimess office of its registered ageit, =
as changed will be identical. 5 L
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Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or the corporation has been natified in writing of the change’
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[hereby uccept the appainink, wtered agent and agree to act in this capacity.

{ further ugree to comply with Gvisions of afl statuies relaiive 1o the proper and complete
performance of my dutics, and I am fumilior with and qecept the obligation fgf,m_\'pn.-;."(i_rgn as registered
agenr. O ifthis document is being filed mereh o roflect a change in the regisicred office address, |
Iereby confirm that the corporarion”has heen viotified Dowriting of this changy. B
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If signing on behalf of an entity:
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Typed ur Printed Name
*rox FILING FEE: §35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLAHASSEE, FL 32314
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