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

Pursucnt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E‘ 2R Qﬁ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: JO £ 0/4/1//: PHI~IP < ﬂ?f‘Cﬁ%ffzj;z L
2. The principal office address:

3. The mailing :;ddress (if differenty; 209 w. ﬂ/‘/Q _/-231:’;_411/0- !QO/M’ ‘ ” “
Bax. 90 Tt It 3327 | ]

4. Date of incorporation/qualification: .2 =3 — 77 Document number: ya ??630 @j)-f TG

]
5. The name and street address of the current registered agent and registered office on file wi&tﬁc
Florida Depanment of State:
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6. The name and strect address of the new registered agent {if changed) and for registered office ;n‘ i - CT
(if changed): " %g >
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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 will be 1denhc§1.

1 hereby accept the appointment as registered g,
15 7

” ist ent and agree 1o act in ihiis capacity,
rthéy agree 1o comply with the provisions of ail statwles relative 1o the proper and co

AL , LS | é ng)fefe performance
df my duties, and [ gm_familigr with gnd accept the obligation of my position as registered agent. ‘O, if this
ocument is being file mgreé}’_ro reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing ofi‘his change.
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{rate}

igning on behalf of ag entity:
Vool 1 i fee.

{Typed or Printed Name)}
ToEr AW Gl oy s
%+« FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



