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

Pursuant fo 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 F lop DR

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

1. The name of the corporatlon is: ﬂ D O M&maneﬁ+ T\Q UESTm QYhL
anc-

2. The mailing address of the corporation is: q o1 Q ) mC b\ Y\D fQNeJ _
OR\eundo 3250 7 ' ;

3. Date of incorporation/qualification: 3 / / 7/ QC{ Document number: w 5 &3

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 and office: (P 0. Box Not Acceptable) U:pﬁ" ‘%-
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The street address of its reglstered office and the street address of the business ofﬁce of its registered
agent, as changec;l W ,Lbe»;dentlcal ,

g duIy adopted by its board of d1rect0rs or by an ofﬁcer 80

__8/5/4)6/

(Date)

(Printed or typed name and title) . T T

Having been named as registered agent and to accept service of Process for rke above stated -

corporation, I herehyraccept the appointment ag registered agent and agree to act in this capaciiy.

1 further agree6 comply with the'pravisions of all statutes relative to the pro er and complete
performancg of my du es, and I am famtiay with and accept the oblzganon Wy POSItion as

recrzstere oeny

If signing on behalf of an entity: L o o

(Typed or Printed Name) . (Capacity)

%% % FILING FEE: $35.00 * * *
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