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

Pursuant o the provisions of sections 6070302, 617.0502, 607.1508, or fﬁl 7.!5{;? Florida Statutes,
the undersigned corporation organized under the laws of the State of ____ COR/ ﬁ/fi

submits the foliowing statement in order to chonge its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; ﬁfgv— /H/M/ V”/Wé' / I/VC

2. The mailing address of the corporation ; 7 f (/’ /f/ & &/ f 7 /W é.f_
AV CokA /7 27508
3. Date of incorporation/qualification: { Z/ 0 i/ { q ‘aj Document nomber: p ﬁf ﬁf)ﬂ/ 9{ 5) b/?

4. The name and address of the current registered agent and office: —

YRAw LS | L6 S TINE
2T by (LYK 44
CATE conte L 279/7

5. The name and address of the new registered agent (if changed) and/or registered office (if changed
{P. O. Box Not Acccptable)

STRAy A, &L TIh L™
29 ME 2(L7 A2
CAVE oAl , L 21309

The street address of its registered office and the street address of the business office of its resistered
agent, as changed, will be zg&c-ntical, &

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the bagrd.
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is re of an officer, chatiman or vice chairman of the board) {Date)
HOLELR STRAUA ; PAET L v
(Printed or typed name and titls}

Having heen named as registered ageni and io accept service of process for the ahove stated
corparation, I hereby accep! the appointment as vegistered agent and aj;gree o act in this cc}aaci .
I further agree jo comply with the provisions of afl statutes relative io the proper and compiete

performance of my duties, and I am familiar with and acceps the obligation ajg sy pasition as
registered agent,

Chngbing Sl ss j0/22)p)

[Signature of Regstered Agent) 7{Date} 7

{{'signing on behalf of an cotity:

{Typed or Printed Name) {Capacity}

* % % FILING FEE: $35.00 % * #

CRIEN45(5/00) ' o
Dvisitn o COmmBRATIONS P.O. Bux 6327 TaLiafsssin, FL 32314



