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

Pursierit 1o the provisions of sections 607.0502, 61 70502, 607.1508, or 6171508, Florida Staiutes.
Feoluth

the undersigned comporation orgunized wrder the faws of the State uof

subinils the following staterent in order fo change its registered office or registered agent, or bath, in

the Sraze of Flovida
{, The name of the corporation is: QﬁYTA;a—g N o, L2, Tnc,

2, The mailing address of the corperation is: ﬁ?ﬁ. , /QQC’. ﬁuj L“uéf— K‘S“)
Winkr Py FL 52708
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3. Datc of incorperation/qualification: F-?/J:q o ; 249

4. The name and address of the current registered agent and office:
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5. The name and. address of the new registered agent aad office: (PO, Box Not Acce@gie)
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The street address of its registered office and the stregt address of the business office of its rogistered

agent, as changed, will be 1dantical,
Such change was ault, dogted by its board of directors o7 try an officer o

authorized by the po# '
.7/’. S7ﬁ3?/470
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Heuving been named as registered agent and to accept service of process for the above stated
corporagion, I heeeby accepl the apfrointnent as registered agent and agree o act i this capacHy.
Ffiirther agree o comply woith the provisions of all staruies rélaiive to the proper and compiete
performante of my dulies, aned § ek famadiar with and accepd the obligation of pry poSIIoN 48
registered ageni.
p

e 5/30 [loos

eprsieted Agett ) ‘ j : — - (D#e) [

1¢ siyming on bebulf of a0 wntity:

{Tvped or Frinted Name) {Capzchy)

% % &« FILING FEE: §35.00 %™ ¥

CRIBEO3SITIOTY
v 5108 oF CORFORA [ONS P {1 Bon 6327 FaLLaHassiee, FL 32314

arg 195 TSALZ SYTonoa Wods VeSS e BET—SL-2



