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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

to chomige its registered office or registered agent, or both, in the Stete of Florida

in order
1. The name of the corporation; ﬁé’-@K\QI\J NI .
2. The principal office address: 4[52 NCE 2 i/ & YN gt P Z%T2
3, The mailing address Gl difforcnt);_/ & /7 /Y. e ;x._r/mfe ol #;p/-.ﬁf K153
Wlaml o 22/372 ) - ~
4. Date of incorporation/qualification: (U:{9/7¢¢ _ Document mumber: ¥ ¢ ¥ OONIRZLO /.
5. The name and street address of the current registercd agent and registercd office on file with the
Florida Department of State:
Omer B, Spvssean o o
LY== S0 Nockd saust 2 Hve e O
—t
- v b= L4 —_
Mool , Flerialen 23137 _ wh o O
m= 5, M
6. The name and street address of the new registered agent (if changed) and /or registered office {: £ _:5 o
(if changed): g&’}. D
=20 S o
Hlegnes Denoal) Sm @
JFELE V. Beoragshore ol Aet 2345
(PXY Box or personal mailbox NOT aceeptablc)
A . -
gl Fe 23/377. ,
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 du‘liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.
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{ hereby ! th intment stered t and to act in thi iy,
1 further ﬁ;ﬁi@ 10, congply with the provisions of il Siaues relatng fo the propor cim
g ties, and I am famifiar with andp accept the abligation
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¢ ! oper and com{)
{ : af my position qs registered .
ing filed merely to reflect a change in the registered office address, I here
eert nolified in Writing of this change.

lete performance o
agent. Or, i

his document Is
Yy confirni that the corporation has

&[0 /205 2
{Signature of Regmicred Agenty ! ! {ate}
If signing on behalf of an entity:
(Typed or Printed Name) Capsciy)

* * = FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



