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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 organized under the laws of the State of

A
of Florida. el
6) oSO
1. The name of the corporation: Sta C-L\a{[ W) G-L‘{'Qk\_c-’ f.Iﬂ Ce- "j?w "& =L //(
2. The principal office address;___ 2 S| Sha u ?C’ g ia-%* é/) _;’i
Qaikland | €L 3275 | 9 ik
— R _’L;.)_ )/2
3. The mailing address (if different): ¢z &

4. Date of incorporation/qualification: 1 ! 7'2-%‘1 o) Document number:; P? 3 00003 2 ?6L(

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Chedlas T, (acciaede.
HSO 4, Oconep, Pue St £lonl
Oclanda EOFL- 3220 |

6. The name and street address of the new registered agent (if changed) and /or registered office (if

e SSween Wi lkers

-

N < ON

L, Box o sonal maulbox accepiabie

WMaotand | E1
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 change was authorized by resolution duly adopted I%y its board of directors or by an officer so
autharizeqd by the board, or the corporation has been ied in writing of the change.

ceaident | Oone,—

{Printed or typed name §nd title)

1 hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions oj%ll statutes relative fo the proper and complete
performance of my diities, and I am familiar with and accept the obligation of my position as

registered agent. O, if this documént is being filed merelg to reflect q change in the registered
oﬁce address, I hereby confirm that the corporation has been rotified in writing of this change.

SN\ 02 :

1gnature of Re; d Agent) Y (Date)

£ signing on behalf of an entity:

Seeu \Wobers | O dne,—

(Typed or Printed Name) {Capacity)
* * % FILING FEE; $§35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIE TO:
DiviSiON OF CORPORATIONS, P.(. BoX 6327, TALLAHASSEE, FL 32314



