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Pursuant to the provisions of Sections  607.034 and 607.037, fFlorida
Statutes, the undersigned corporaltion, organized under  the laws of the State
of Florida. , submits the following statement in  order to  change its

registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation is: 2mp  Enter pi’ 135 I INC,

1a. Date of incorporation o } 1o, % Document number PQ gf? OOO 5 2 @ﬁ
2. The name and address of the present ragistered agent and office:

Corporation_Seriice Qammr) y

\201 Heus §1' T!&MSSee F] 8230]

3. The name and address of the successor registered agent and office:
{P. 0. BOX NOT ACCEPTABLE)

Me. Michael Budowsks
5838 ald N, . 0 328

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

Such change was authorized by resolution duly adopted its board

S e //74(% Lt

(P’resnoent or Vice Pres:dent)

DATE \._7)—;/1’ !Qq

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISICNS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND | ACCEPT THE DUTIES AND OBLIGATICNS OF SECTION 607.325 FLORIDA
STATUTES.
SIGNATURE M

(Fleg:stered Agent)
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