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P [ Florida Depértment of State, SaridraTB.' Mortham, Secretary of State |

__ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
777" OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections £07.0502, 617.0502, 607.1508, or &§17.1508, Florida Statutes,
the .undersigned corparation organized under the laws of the State of '

submits the followin statement in order to change its registered office or registered agent, or
both, in the State of Florida. : A b

1a. The name of the corporation Is: @emeS}/j g lobg | EVH"CV;QWSG%IUC— |

1b. The mailing address of the corpgration is : ?50 I/l F@P&’J\a«{ N"-ql’l‘—t)ﬂ,Y
Sude 0% fompane bels, Fl 33062,

1c. Date ofincfijrp‘oration:‘gj&lﬁ_%_];ﬁ&_ Document.niimber: pqg D 0 DO &Q? 7?
2 The name and address of the currgnt registered agent and office:
950 ), Fedetul Mahuay
Sude 200B _ ~ " go e
POMPaLw bch B 35063~ 528 o _
3. The name and address of the new registered agent and office:{P.0. Box Not%%em:ble};:

(p1g Nw lele DRIVe._ B

3 s T e '—r—qr_ﬁw ‘ﬁ:c o
Cotal Sprirgs, El 33007 8% =
e & 5

The street address of its registered office and the stréet a_dd'rés-s of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its_boa_r;[_of directors or by an officer

s;g{:;\xiizjd by trle bo§rd. ,7 /O /9! /?5)

Siongya gl ana ke Bei " (ot

ﬂﬁ_l;_@l’l C)’lﬂmbaﬂl p%ldcw‘l’

{Printed or typed name and titde)

Having been named as registered agent and. to accept service of process for the above stated
corporation, lherebyacceptihe aﬁpomimen tasregisiered agentand agree fo actin this capacity.
! further agree to comply with the provisions ‘of all statutes relative to the proper and complete

performance of iy dutigs, and [ am familiar with and accept the obligation of my position as

registered agent. o o i *_ff" ) ‘
. .
ﬂ,,ﬂ/mw,/“%f/é&uéd/ha e / 0/ 2 / 2y
F [SignamrE/éfRegistered Agent) N - hDate) &

If signing on behalf of an entity:

N8hoy Schembaies Tressur/

{Typed dr Printad Name] L T - (Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314




