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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
| AGENT OR BOTH FOR CORPORATIONS (o K - (/SK

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Flor da
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 is: C"‘ &)Q d Cj‘? (A ; e Ca\hﬂ (‘Lﬂ’ [ €s, L <,

2. The mailing address of the corporation is: \? 2 5_7 LJG‘, < 'IL' F(ag, /er §7( #/23
Mianmi, Elorida FZ/ %% .
3. Date of incorporaﬁon/qualiﬁcation::j;t [y 2% [ ?7? Document number: P ?Y J 05& 8 5‘? 5_?

4, The name and address of the current registered agent and office:
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5. The name and address of the fiew registered agent and office: (P. O. Box Not Acceptable) @Q«" &
A H. Bacre % 2
ANz : qe-rei o o

ﬁ’l}»{mi/_ F/w‘id(a 22/ Y

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 ch%x&gg was authorized by reiglution duly adopted by its board of directors or by an officer so

o ot O%M fDZ:/d{/??_
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(Signature of an officer, chairman or vice chafrman of the board)

AVM&MJO @d&v’f\e;r‘o ﬁ Ccha;qu»\

(Printed or typed name and title}

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I firther agree to comply with the provisions of all statutes relative 1o ine proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
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