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N
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,
+H o &

the undersigned corporation organized under the laws of the State of
subwmits the following statement in order to change its vegistered office or registered agent, or both, in

the State of Florida. . _ .
1. The name of the corporation :__ M1 OF SouTnuwesT TRORIDA | "INC.

’I@ST

12223 CcAPe cosAaL PRHRWUAN

2. The mailing address of the corporation :
CAPe CorAaL L. S22 A[0“ , -
3. Date of incorporation/qualification: Se\lo'k 4 1 a8 Document numl:‘n’-:r:"P 98 000080 6‘,.'1'_5

4. The name and address of the current registered agent and office:
doun Lo, Ricaeway
Z28% SW. 2zl o - ,
CAPE Coer. , L. &S Al , _

5. The name and address of the new registered agent (if changed) and/or registered ofﬁce (irf changed):
(P. O. Box Not Acceptable)
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address of the business office of its registered _

The street address of its registered office and the street
ed, will be identical.
j uly adopted by its board of directors or by an officer so

agent, as chap
d by resoluti
UQ - efelor
(Dale)

Such chang
(Signature of an officer, chairian or vi<’e chairman of the haard)

authorized b
Beeqen- Nains Pacsiners

(Printed or typéd name and title}
gistered agen: and to accept service of process for the above stated
acity.

ept the appointment as registered agent and agree to act in this ca
th the provisions of all statutes rélative to the proper and complete
Jamiliar with and accept the obligation o my posggion as
R o

Having been named as re
corporation, I hereby acc
I further agree to comply wi
performance of my dutiés, and I am

registered agent. .
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{Signature of Riklstered Azent)
Mo

If signing on behalf of an entity:
(Capacity) S

(Typed or Printed Name)
* % % FILING FEE: $35.00 * = *

TALLAHASSEE, FL 32314
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