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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
4 | g AGENT OR BOTH FOR CORPORATIONS

‘Pursuam lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

'F lor LD A -
submits the following statement in order to change is registered office or registered ugens, or both, in
the State of Florida.

1. The name of the corporation 1 <. Micdne ,EPN S COR\? Oi’ﬁ-’t‘}oﬂ

2. The mailing address of the corporation :_otd: 1050 Sterwey R 6oz  lirge *L 3377/
2 . .
New: 240 Poowmenade DR. Fzoz | Duvesin LT 24688

3. Date of incorporation/qualification: L ‘i\q%

Document number:_{ 42 000033072
4. The namc and address of the current registered agent and office:

T Mucuser Ihwes

S0 Shwkey RA #éo03
(AR@o , T 3377/

5. The name and address of the new registored agent (if changed) and/or registered office (if changed):
(P. 0. Box Net Acccptable)

T Meweer Dhws
240 FRewmenabe DR #2763 |

Dusedins | Fro 396G 2
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identicai.

Such change was authorized b
authorizcd by the board. K

hS

tesolution duly adopted by its board of directors or by an officer so

: Do = o _sles
(Signature of an officer, chax‘rma]e or vice chairman of the board) {Date)!
3 Meewnes Ddaws .

(Printed or typed name apd title}

Having been named as registered agent and 1o accept service of process for the above stated
corparation, 1 hereby accept the appontment as registered agent and a/gree fo act IR tHIS Capacity.
1 juriner agiee io comply with e Provisions of ali Sialuies relative o ife pr(r{;er g Coiriieie
performance of my dutics, and 1 am familiar with and accept the obligation ¢
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an of my position as
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(Sigoaturd of Registered Agent) = T {Da) T
If signing on behaif of an entity:
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DIvISION OF CORPORATIONS P.O. Box 6327 Tarranassee, FL 32314



