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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, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ___{~lorni0n

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 corporation :_____Zo4al Dada S«(u%?msfl T

2. The mailing address of the corporation:_ {6320 VS {9 Abrdh Svide 330
Clew water Fl 3376 4

3. Date of incorporation/qualification: 20isl 9% Document number: > 98 00 00 62310

4. The name and address of the current registered agent and office:

Gm\! J Rekila Esa. C/o ga;f Rodetla 2 Associnteys FA.

200 E Lag Olas Blvs # 1§50 New Ruver CTR

Fort Lavoeronle F{ 33300 -21276

5. The name and address of the new registered agent (if changed) and/or registéfed qofﬁce (if changed):
(P. O. Box Not Acceptable)

C. P)’\l'lp "ﬂ‘q“)o#

| €820 L8 19 Aoth Seide 330
C.fmr wades F’ 3,37(«4

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

,3//2-/012__

(Signature of an officer, chairman or vice chairman of the Iioa:rd) - (Date)

C Phile Tal bt [Yes oeert

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appoinimeni as registered agent and ahgree to act in this capacity.
I further agree to comply with the provisions of all statutes rélative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligati 1

f on of my positign as
registered agent. Za o
i . —o -3
X - ,  3lde 28 = _
! (Signature of Registered Agent) (Date) = =~
- _ Bz v 0
If signing on behalf of an entity: s
P - = =N & ¥
e, Ph,lp Tacpst{— L _ res, -3 2 3
(Teped or Printed Name) (Capacity) e g— @
== Z
* % % FILING FEE: $35.00 * * * = e
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DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




