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[T

TS'-I".-\'[']-L‘.\I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucind 1o the provisions of seciions 6070502, 617.0502, 6071508, or 61 71508, Floride Siatues, s
statemeni of change is subminted jor & corporation organized wider ile fenws of the Sicte of / é/ﬂ
i1z order o change s regisiered ojfice or regisicred cgent, or boik, in the Siate of Florida

' — 5 et e
1. The name of the corporation: _~f /Z/!(, //,4/( > o JVEY /g ,l
2. The-ssncipal office address:_2 &) 2 st?_éx /é (A
DL 5&7- e 33508

3. The mailing address (i different):

\?ﬂ‘ﬂ(‘_

/

4. Daie of incorporation/qualification: /jéj_{q/g 7 22 [Document numhcﬁ/?gaﬂ? 74/\5" 77
7

3. The namme and streel address of the current registered agent and regisiercd otfice on Dl wiihy the
Florida Department of State: (H resigned. enter resigned)

" obect My (\ Q&%d}
74// '?&gvéoc:/z <t 7 A
Tl ey FL 32797

6. The name and street address of the new registered ageni (it changed) and for registered office
(af changed):

@3

P.0. Box NOT scccpable

10:9 Wy V- AON 8}

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. '

Such ch

nge was authoph
authorizpd

ed by resotuion duly adopted b its beard ¢f directors ar by an officer so
or the corporation ha§ been notified in writing of the change. '

' ' : ZéeﬂL <& 0 i f) <8
B Signature of an oihéer or/ﬂrccior

Prinied or typed name ang tile

[hereby accept the eppointment as registered agent and agred (0 act in 17§ Copacily.

i furthior agree 1o comply with the provisions of all siatutes relative to the proper and compleie
pgerformenice of my duries, and I am Jfemilicr with and accept the obligation of my position as registered
rzg%()r, 1 this docyment is being jiled merely to reflect o change in the regisiered !
hencovbonfirm :ir%c corporgtioin has

o reit K € ifice address, T
been notified in writing of this chgnge.
Stznaiue of Regisiered®igent /

I7 signing an behali of an entity:

"L alet @m{y

Tvped or Prfited Mame

== % FILING FEE: 33300~~~

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
VAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ43 (03712)



