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¢+ “~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
g v - - AGENTORBOTHFOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of ﬁ Z'Q rlda

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

1. The name of the corporation : é/&/if /mﬂj‘uﬂj' }mC.

2. The mailing address of the corporation : é]{ 7051 Be "Eﬂr'}' zof T#‘- l /D
Jacksanville, FL 82256

3. Date of incorporation/qualification: F@’o} q . { 199 Document number: P170020 1203

4. The name and address of the current registered agent and office:
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222 East Fors‘y-f-‘»\ Street =z & "5
Jacksonvitle, FL. 32202 2% = =

5. The name and address of the new registered agent (if changed) and/or registered office rﬁ(t‘c‘gharﬁgpd)gﬂ
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, willhe 1dentical.

dnzed by resolution duly adopted by its board of directors or by an officer so

, el _ o O fe-0s T
{Signature #F an officer, chai Vi irman of the board} (Date) .

ah Vouma, “Cposqen s

T €Printed orftyped name and title]

Having been named as registered agent and to accept service af process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca acity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dytiés, and I am familiar with and accept the obligati

registered agen%/

tion of my position as

S-l6-o01
(Sigfture of Registered Agent) (Datey =
If signing on behalf of an entity: .
Gordop Plocher  \fice Precidet o
(Typed or Printed Name) {Caparity)
#* * FILING FEE: $35.00 * * *
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