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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORA’]LIONS

Lursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, ot 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State f,y'"_; A

submits the following starement in order to change ILs registered office or registered agent, or both, in
the Stare of Florida. -
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5, The name and address of the new registerad ageat and_ffmr, (. 0. Box Not Au,n.pt
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The sireet address of its regjstered office and the street a.ddresc. oI th busmess office of ite registered
agent, as changed, will be rdentical.

Such change was authorized by resalution duly adopted by its board ¢f directors or by au officer 0

authorized by the boagd.
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Hetving beer naaned as registered agent and to accept smm ofprac ess for the nhove stated |
corperation, { th; eby accept the appointment as rég istered ree 1o et in this capaciy.
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