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. |Florlda Department of State, Sandra B. Mortham, Secratary of State |

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

Rusuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617, 1508, Floride Statutes,
the u_no'ers:,gned corporation o,rganfzed' vnder the laws of the State of

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

1a. The name of the corporation is: /9 7,//2,//;'7,},-}# S ’7:"74‘7; S/ﬂﬂ/f #Mf‘ﬁcﬂ
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2. The name and address of the current registered agent and office:
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3. The name and address of the new registered agent and offica:(P.0, Box Not Acco;%gel f: g
Mty wHhsocides L O = -
I s e
[hobor YD T Jlawdhoed S T
T

Gtha 7o 3242)

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

Suc nge was asuthorized bv' resolution duly adopted by its board of directors or by an officer
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Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptihe appointmentas registered agentand agree t actin this capacity.
further agree to comply with the provisions of all statutes reiative to the proper and comple

8 e € uties, and | am femiliar with and accept the obligation of my position as
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If signing on behalf of an entity:
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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