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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

. ] L 4
Pursuant fo the provisions of sections 607.0302, 617.0502, 667 1508, or 617 1508, Florida Statures,
rké's sr%njenr of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State

of Florida. o
1. The name of the corporation: Mi wesia CapT /%CW ABREH S E /5’473%7(;: fre

2. The principal office address:_/20 &. ALTAHNVIE LA.
ALTRVTE  SFRwEs  FL. 3avo/- ¢33 -

3. The mailing address (if different)._ LIS LHFT Giciaey # 157 2/ Ty T

(538 Ao0E /30 4 BUANGT g7 I8
4. Date of incorporation/qualification: l-9-98 Document number: fp 70075655

5. The name and street address of the ciurent registered agent and registered office on file with the
Florida Department of State:
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SMAISE Fiq 33323 “ﬁi >

6. The name and street address of the new registered agent (if changed) and /or registere&pbgige fif

changed): _ . 2% o

WAE  SEdL L B e ST (GeTEY T B o
258713 AuTE {7 A

(P.0. Box or personal mailbox WOT accepiable

Cleprinlsy  FL 337£3

The street address of its registered office and the street address of the business office of ifs registered
apent, as changed will be identical.

Such change was et).}uthorized by resolution duly adopted by its board of directors or by an officer SO
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autho the boar orporation has been notified in writing of the change.
= - ¥ 7
SOBET L. Ly PriF VE/ cqs
tEnature of an'T@i_l_irychamnan Or vicc chatrman o1 the boarg) {Prinicd or typed namc and file] ___

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

[ further agree to comply with the provisions of all stgtutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation o}?my fosm'_o;i as

riigisfered agent. Or, if this documént is being filed meregf to reflect a change in the regisiered
7

office address, 1 hereby.gonfipm that the corporation has been notified in writing of this change.
tgnature of Registered Agent) {Datc}

If signing on behalf of an entity:

{Typed or Printed Name} {Capacity}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO:
DivisION OF CORPORATIONS, P.O. BoX 6327, TaLLAHASSEE, FL 32314



