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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statutes, this statement of
change is submitted for a corporation organized under the lews of the State of N in order
ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; M. AND MES HANDY a4 0/~ So Fé FAC

2. The principal office address: 127 VRGN KD folMyweod FL: 33023

3. The mailing address (if different): _ — —

4. Date of incorporation/qualification: 3 [/ 7 /% ¥ Document number: _ £ Taf 635- <9026y 7

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office Eﬁ =
{if changed): T f;“ e
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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 identical.

uch change was authorized by resolution duly ad ted by its board of directors or by an officer so authorized b
ﬁle board, %r the corporation ggs %seen no?:g in \3gting gf the change. y ! Y

EY
"; ': :; -&!gﬁumo}mu icer of

I hereby accepi the appointmen
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tot) - ’ “{inlcd of typed nanic and GG,

istered agent ond agree (o act in this capacity,
éﬁl{ther agree to comply with the ro%}sio of gll stalutes relative to the proper anty comgle e performance of my
ties, and I am familar with and accept the obligation of my position gs reg:siere agenl. O, if this documeéni is

geing led merely to reflect a change i the regisiered office address, [ hereby confirnt that the corporation has

/ een hotified in writing of this change.
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(Typed or Printed Name) T ) — : T (Capacity)

If signifig on behalf of an entity:

* x x FILING FEE: $35.00 ~ » »

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



