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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuont 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1568, Florida S?%fes. this
statemendt of change is submitted for a corporation orgowized wnder the laws of the State of
in order to change its registered affice or registered agent, or both, in 0;.&3 of Floride,

1. The name of the corporstion: 0(1\{’\« K\ L %&tbnﬂ(qmt,i
2. The principsl office address__ x4 (o) DE-&U Gz =t
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3. The mailing address (if different):

4. Date of incorporation/qualification: "([[5?9 anw:w

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered officel
(if changed):
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The strest address of its regisiered office and the street address of the business office of its registered
asclfangedwilibc' c& agent,

S orized by resolution duly adopted by its board of di or by an officer so
B!‘ll or thgy carpomt?on noug(ed m writing g?:?{ °e
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of xn o¥ficer or divéclor} Frled oc typed pamc and Gilc)

accept the ap,

iniment as regisiered agent and agree o act in this capac
rther agrcc to comp with the gigons a aJI st es rei'atme to the proper and congaiete performance

duties, and amiliar wi and accept the néy tton as registere ¥, if this
em‘ is bemgeﬁf merely to reflect a cha't in ahe regm‘e office address, hcneby confirm tfxat the
olified in wiiting of this ciwnge
Y Q2[0S
i 1 (Datc)
If signing on behalf of an entity:
(Typed or Printed Nama)

* * * FILING FEE: $35.00 * * *

MAKE CHECK.S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)




