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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR,SORPORATIONS

f}’ursuant 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 —F. 0”21 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 : M 1L € Niusa MEDA GQOUV: Tuc.

2. The mailing address of the corporation : 6 8 o0 S - A L)LO fa %
p,/"(,@ 4084 /OCM-JM(,

3. Date of incorporation/qualification: _ O

5 YL 338iss |
/iB /{?C?Q Documentnumber:quooooqg—??{%

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

Uwate , MicdAs T.

S
[629 A W, By  Ave S
‘ 2L ‘
MM, L 33126 == = 0
5. The name and address of the new registered agent (if changed) and/or registered office @ﬁ.‘ghang‘ed): o
(P. O. Box Not Acceptable) _g.}'c:‘“ = {71 &
IYOHO , L AWREWNCE . g_f: s 3
(629 A W- B¢ Ay 22 2
AMpde P 3326 > :

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 chandgg was authorized b

] y resolution duly adopted by its board of directors or by an officer so
authorize e board. , ' /
¢
rrm - 05 /9 / /O
(Signature ﬂaﬁ officgs, chal or witE chairman of the board)

fDatey /
Fox

I

SUuzu YO (Pzasma»«v?)

(Frinted or typed name and title) hd

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

corporation, I hereby accept the appointment as registered agent and aﬁree fo act in this capacity. ~
I further agree to comply with the provigions of all statutes relative to the proper and complete .
performance of my duties, iliar with and accept the obligation of my position as

registered agent.

Iy
N i Os JOT [ Oi )
(Signature of RegisterefF Agent) yf/ ~ (Date) 4 !
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity) -

* # # FILING FEE: $35.00 * * *
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DIvISION OF CORPORATIONS P.O.BOX 6327

TALLAHASSEE, FL 32314




