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R .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS
:

3

*  Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 56’:9, Florida Statutes,
this statement of change is submitted for a corporation organized umder the laws of the State of
FLofipd
of Florida.

. The name of the corporation: 5”/( LIAGTIY WTF 4‘372?}/ HOAELBYSE &
2. The principal office address: AT

57 WM} e,

3. The mailing address (if different): [ oG CptT” FRCTHey #2094
8% foTE 130 A

Z mx bepr
Bifiweiay 4T, 5%
4. Date of incorporation/qualification:

3-/7-78

Document number: f io002432 0
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Doy  OLIVEAR
[ A5D)

. Sexise  BLyd.

Se B
o =
f&’/f/ﬁ"/j},‘;; ~L 337,432 ?}% 3=
6. The name and street address of the new registered agent (if changed) and /or registered ﬁ'@e (igg: g
changed}: T
WANE Sedte N ButlivGran gl ey '@;j_: =
25913 AOUTE [T AL g
{P.0_ Box or personal mailhox NGO acceptable}
Cleqpiumprer Fr 33763

The street address of its registered 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 b

aut! the board, or the corporation has been noti

g its board of directors or by an officer so
ed in writing of the change.

PR L. g TR VR Cga
{Prirled or fyped nAME and Nie)

[ hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agrée to comply with the provisions of%

performance of my duties, and I am familiar with and accept the obligation
registered agent. "Or, §

office addres.

TEAAIE 0T Wat_nnén or Vice chairman of ihe board)

Il statutes relative to the pr
her,

oper and complete
I niliar ofmy osition as
is document Is being filed merely to reflect a change in ]
onfirm that the corporation has been notified in wrifing of this change.

gze registered
2 em— 4}‘%95/ o2
{Signature of Remstered Agent)

(Pate}
If signing on behaif of an entity:

{Typed or Prinicd Name)

{Capacity)
** * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE Ay MaiwL T0:
Puvision OF CORPORATIONS, P.O. BOX 6327, TaLLaHassSeE, FL 32314
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