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Pursviant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
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Flarida Department of State:

Seanche? ¢ Assouw’m PA.

Yzl N 259 Terrec e
Mic s I=L 2126k

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

(if changed):
LO"‘I JDUQI!MG/) ﬂ ’4
4 "'l # Su;"/:_ /écfo

(P.0. Box o¢ ) mdboxNOTamcphbh)
Miom, 17 I,

The sireet addregs of fts registered office and the street address of the business office of its registered agent, as
changed will be identcal.

Such change was suthorized by Iesol

S 72- 2590

2
7

lution

adopted by its board of directars or by an officer g0 authorized b
gé‘&n ohtin 3 e e of y ° aee by

-l -

bey accezr the gn gf.rrercd agent and agree [o act in this capaci

ur: 2 o com w:t rovisions of alf smrules relative to the proper and com \plate performarce of m
uties, nj}' am famillar with o a‘cieff't the abhzgerﬁon my position as registe z Or if this documeént is
emg merely to re ed o

the regis,
beer na Inwrit

ce gddrass, I hareby confirn t at the corporation has

t @ change
this charge.

<
w eistered Agear) {Dale)
I[fsigning on b uifofun MW P :
hY
g¢oj s Mé/ﬂ//\ M/(M
(Typed er Primed Name) (Capacity)
* % FILING FEE: $38.00 % « +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAT.LAHASSEB FL 323 14



