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

b
~  Pursucant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgarized under the laws of the State of fz_ OR 1_‘1:; B

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: J’Dsrér?.‘))’\ ’}?Fo,h, CL‘PS ; ffl\fd_,

2. The mailing address of the corporation is; 130 5 bO QH&-‘\' ANA D_:\”
Port 2b Ludie FL 34493

3. Date of incorporation/qualification: 5/ 24 / a% Document number:P A% bOOD 2.7 ¢ Oz
4. The name and address of the current registered agent and office: - : -

121 Su Oastava 0k =3
" Port Stluaie EL 344%3 EBF

it
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabley—~

8812 Wd 21 AV 66
azsd

L1 D Boubs LS. H{%l«m% Oné’, Suike 305 22
Yord St Ludie  FLL 3U459. 7

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change wtgs abuth%rized by resolution duly adopted by its board of directors or by an officer so
ag;h.ouz&c_l E§ e board. : o '

\: LWL,WA,@;/LJ 6;/10 /C]C}

(Signature of an officef\ chairman or vice chairman of the board) " (Date)’

N _B_g._»\fgéy\lg-?{, ~ Niee :Priﬁfn{&«e_f&_

{Printed or typed name and title)

Having been named as registered agent and to accept service of {,vrocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
I further agree to comply with the provisions of all statutes relative o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.

(Signature of Registered Agent)

{Datey * — o
If signing on behalf of an entity: ' o
(Ivped or Printed Name) {Capacity)
* * % FILING FEE: $35.00 * * =
CR2EG45(7/97)
DivisioN oF CORPORATIONS P.O.Box 6327

TarLLaHASSEE, FI, 32314




