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

Pursyant iz the provisions of sections 6070302, 817.0502, 6671508, or 617.1508, Florida Stxtutes, this
Hatement of change i submined for a corparation organized wder the laws of the State of, ﬂ&a

b order 1o charige Ity registered office or regisiered agent, or both, in the State of Flovida,
1. The name of the coporation:____ \dewme (or RinSeieate, Tine.
2. The principal office addreas;

ASHRO Shrerman bty Sove 3K

Mag Slody, €8 Quust,
3. The mailing address (if different);

4. Date of incorporation/qualification: ?Mﬂ Document mumber: é'fs QMQZ%
5. The narng und skreet uddress of the ourrent registered ageot and registered offioe on file with the
Flaride Department of State:
Toseph avr
Yo W& B Ly, FNE

P Asverdade, Y. FBBOITY
f_'r.i ~ry
% o "4
6. The namv and stroet address of the new registered agent (if changed) and for regigtered offies e
(if changed): PE N T
C T Corporation Syustem, 'ff?‘—(
/o C T Corporation System, 1200 Sputh Pine Island Rowd - &3 w
(P.0. Bax. NOT pooepeabl} r‘; ‘—‘-f—]( -c.)
Plantation, Flovida 33324 f; E -
Th t add fits tered office and the street address of the business office of:t.s registored agent,
0 chnged wil bé enAS. ‘"" “ &
Such change was authorized luu uly adopted board of diractors or by an officer 5o
uﬁn s e %unr?i?or «: - ybcg:p noti er:itam wntu?g rﬁgﬂc angel.f
7 AT S. LHibn, Lyeirbr
ofi fo act in this a
d froth roe 0T 7 avi lon.r ”’ii .1 rsfar?va ro?i{ef ra,ggt?c and gm ‘tzetg"p;eq"anmnag
of m ) STH [+ 15 e
dgczgneu ¢ i ke 1o »ﬂ?’g o pm ot5, hereby cgonﬁm that &e
corporation nas n
wn. 8y :
By: : 04/18/ 1008
e of Rogittorcd ;ou\t) L)
If signing an behalf of an entity

Donald ﬁm %ﬂfﬁﬁ ;fr/ /{zsrm&e’z/r Lcre ;4.«/

¥+ » FILING FEE; 535.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CR2R0A4S (B/05)
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