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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15G8, or 617. }.gi& Florida Statutes, the

undersigned corporation organized under the leovs of the State of g o AN
submits the following statement in order to change its registered oﬁcg or registered ag:en! or both, in the

ing

State of Florida.
1. The name of the corporation ;{1\/6‘(:3 SCAL 10_&

2. The mailing address of the corporation : 8 7 thCQ{h HOGLO{
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3. Date of incorporation/qualification:
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5. The name and address of newreglstex’adagcnx(xfchanged)audforreg:sﬁ:redoﬁcc(ifchanged:t %%t:’
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The street address of iis registered office and the su*eetaddrcss of the busmzss office of its registered
agcnt,aschangzd,m be identical.
was authorized by resofution duly adopted by its board of directors orbyancfficc:so

onzecﬁfythe ,z;
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(Date) *+

(Signature of sg’s Thairman or vice chairman of the board)
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Having been named as registered agent and to ac t ser\nce Q rocess or the aﬁove starad
mrpgrganan I hereby accept the agomrmem as e ff X ¢ fo act in this c?paczw.
1 further agree to comp,{y with the provisions of gl stamfes tive to t proper and complete
performance of my duties, and I am familiar with and accept the oblzgatron of my position as
regisiered agent. .
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If signing on behalf of an entity:
(Iyped or Prigted Name) (Capacity}
* # % FILING FEE: $35.00 * * *
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