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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,
this statement of change is submitted for a corporation orgunized under the laws of the State of

& L Q:;d; in order to change its registered office or registered agent, or both, in the State
of Florida. Benfacss Hovateee Comnpanty

1. The name of the corporation: k - , .

2. The principal office address: 1A P COOTY AN Lﬁz jﬁh{ a . Se
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3. The mailing address (if different): -

4. Date of incorporation/qualification: 9’/ ‘/}/ qf - Document number: 79 76/ D000% 75/3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or reglstered qﬁ‘ ice a)g g
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The street addre sofl 1ts re ,-

cézred1 ofﬁce and the street address of the business office of its registered
l1ca

on duly adopted by its board of direciors or by an officer so
hign has been notlf%éd in writing of the change’.
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erob" accepf z‘fm ﬂporm‘mo"f as regig ore’a’ agent and agree to act in this capacity.
A the ¥ions of all statutes relatzve to the proper anid complete
I ain fobMHaFwith and accept the oblzgaﬁon }? osmon as
is being filed merely to reflect a change in e registered
2 omtzon has been notified in w. nng of this change.
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(Typed or Printed Namej " (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




