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

Pursuant to the provisions gf sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _fF£-& (271 /7

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

1. The name of the corporation is; KotLmppy & mAcK, P A.

2. The mailing address of the corporation is; (370 CoRkAL WAY [ MIdmi, FL 32/45

3. Date of incorporation/qualification: $-9-1p Document number; P44 -304Sh
4. The name and address of the current registered agent and office:
CAPITAL Copleerion, /NG, EE
Y E yiRsA ST ST /0 EF 2 TR
TALLA HASs = 7  FL- 223 / B =

5. The name and address of ﬂze new reg15tered agent and office: (P. 0. Box Not Acoeptaﬁ'l&I

hi0iHY i*Nﬂi‘66
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% ,Lg'.o /41./;%,1/ é /VJ.":}*CK , /2,4}‘ . Sm

}3T70 porAl WA [ AIAM] L B337Y5
The street address of its regxstered ofﬁce and the street address of the business office of its registered
agent, as changed, will be identical

Sutcl:lh e was thonzed by resolunon duly adopted by its board of directors or by an officer so
au oqz

wMuk iiley  Shilg

ofﬁcer cheiroan or vice chairman of t‘ﬂc board} (Datc)

Mthm WMACK SIARERER, JREDBMT

{Printed or typed name and title)

Huaving been named as registered agent and to accept sen:ice of process jor the above stated
forparatmn, I hereby accept the appo:mment as’r lg:stere agent and agree {o act in this ct;pac

further agree to comply with the provisions of all statutes re. atwe 10 the proper emd com
rformantce of my duties,

] am familiar with and accept the obligation of my pos:tzon as
registered age

iy Wisk Sharlley slo 4
(Si‘g*nnmm p‘.:gmum;\gcnt) Kohl‘" {t) M+ Wm (}C ?&m

If sipning on behalf of an entity

LBIAE WAL Sirerer memi - PResioeNT

(typed or Printed Name) ! ( JJ A. (Capacity)
{

* = » FILING FEE: $35.00 = % *
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