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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, 607.1 508, or 617.1508, Florida Statutes,
the "undersigned corporation organized under the laws of the State of /
submits the following statement in order to change its registered office or registered agent, or
bothy in the State of Florida.

1a. The name of the corporation is: Ig(j‘i /deg Cﬁ?ﬂ,}?@T Conrse s 7T442S

I(\Jﬂ-r

1b. The mailing address of the corporation is : 538 W AJU’@&& 2 G/,
TegoesTA, FL 33467

1c. Date of incorporation: Z/Zd/ch Document number: /?CP&OOQ éggcpgc

2. The name and address ofctrzcurrent registered agent and office: ;‘o *%n
Joe Chazles 2B 2
o L ‘
2954  Gyrdons L. % 5
e

K v red-4 foh, L 33 oty RS %

3. The name and address of the new registered agent and office:(P.0. Box Not Accepta

TJoe. Cbapeles ,_ =
528 A [Povee £d
Tegoesid, (. 33467

(74
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

nge was authorized by resolution duly adopted by its board of directors or by an officer

rizedb/ynjoard. f/z §/ o

Signature of an officer, chairman or " (Date)
wvice chairman of the boar

e Chae/es /4_'{%

{Print=d or typed narne and tite)

Having been named as registered agent and to accept service of process for the above stated
corporation, | herebyacceptihe aA)p ointmentas registered agentand agree 10 actin this capacity.
[ further agree to comply with the provisions of 3/l statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

@ZM%M p/e5/ 78

/ (Signature of Registered Agent) 4 (Daté}
If signing on behalf of an entity:

Joe gwtes Logs 7ot d Hrenil

{Typed or Printad Name) {Capacity}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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