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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
v AGENT OR BOTH FOR CORPORATIONS

Pursuant 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 Flof o
submits the following statement in order to change its regisiered office or registered agert, or bath, in the

State of Florida.
1. The name of the corporation:__A\/ 2 FLE S /qugé‘ﬁ@—g ﬁ‘b{TZ)]. LA

2, 'Ihemailingaddrmofth;«_mmtim: F400_ABDI LonD, SUITE 10] gk’o?—
NALLES  Fe ZF#OY
3. Date of incorporation/qualification: j:'//y/‘ 25 Document number: 27 £0nip 58 T4 &

4, The name and address of the current registered agent and registered office: ‘?2_@
Oispee BELLEMALE e ’%‘%ﬁ
G5 Npyh7so Court 153 @%’%
ARIBLLES, FC S04 o < 2;}?
5. The name and address of the new registered agent (if changed) and /or registered office (if changed): % &iad},y
MARLENE To DN z 2
¢ e

771 ATLBNTIC LAY o
NALLES, FL 20 o |

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 chan wtﬁs authorized by resolution duly adopted by its board of directors or by an officer so
Y the
ﬁ% Mo daa dige/n)
{Signamre of ap officér, chairmsn or vice chatrmas of the boxrd) T {(Datey*
MARLENE Te2DaMN, PRESIDENT
{Printcg or typed name and title)

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 agree to act in this capacity.
I further agree 1o comply with the provisions of all statutes relative to ?#; proper and complgg-
performance of my duties, and 1 am familiar with and accept the obligation of my position as

registered agens.
' L _ %Zz ¢ %5 /
ERACNE O stEred (Datey
If signing on behalf of an entity: )
APRLENE To@D A/ IRES I DENT
(Typed or Printed Namc) (Capacity) -
* * % FILING FEE: $35.06 > * *
CRZEMS(R/99)
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