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AGENT OR BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisio

the undersigned corporation organized under the laws of the State of __ F/ Qi o A
submits the following statement in order to change its registered office or registered agent, Or both, in

the State of Florida.

{. The name of the corporation is: Zn "!L,—z—sh'#:/ Hdmeq qﬁ Flov:ds , Lra.

ns of sections 607.0502, 617.0502, 607.1508, or 617. ISQ& Florida Statutes,

- = -

2. The mailing address of the corporation 1s: 195 ':% Yt C;+O rla. ﬁU e

Lo

e

Ff. P yens F{ 33961

3. Date of incorporation/qualification: J [ - 4”j ?? : Documentgum’c—)er F 75? 0000 ?3&5 ’7 B

4. The name and address

,'.

et

of the current registered agent and office:

C__o LD n .«-JL:'on ”g{nui ce O Oﬁzlﬂo.n \( _

/::265/ /Jﬂvs S)L_‘/Lpp /£ 20 B

i fiaAsss e, o/ 3239 __ oy B
5. The name and address of the new registered dgent 7nd office: (P. O. Box N}')’t Accepiﬁb'l%iz %‘p f" -

James  P2eCoadl I R

Goaa  Radie Kd . R R o

Nriplee, Fl 3408 RN

The street address of its registered office and the streot address of the business office of its reglsj:er d
agent, as changed, will be dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

suthorized by the board.

«

(Signature of an sfficer, chairman or vice Thaitman of the board) oI (Date) I TR

i/ Peer /2 - 30 "‘?‘Z;

TRAApes M CCOxD Diee Puzsﬁe,j'

—TPrinted or yped name and ntle)

Having been named as registered agent and to accept service of process for the above stated

corporation, 1 hereby ac

cept the appointment as registered agent and agree to act in this capacity.

I fiirther agree [0 comply with the provisions of all statutes relative 10 the pmfer and complete -

performance of my duities, and I am familiar with and accept the obligation o,

registered agent.

ighatuie O

my position as

& s 125230227

Soisteted Agent) - ) o {(Date)

If signing on behalf of an entity:

TAames

(Typed or Printed Name) —_—

CRICS45{7/075

MmeCOorRD - ﬂc.&sfem AS@M;’“

7. {Capacity)

# % % FILING FEE: $35.00 * * ¥
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