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

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617 1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __F Lo D M

submits the following statement in ovder to change ifs registered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation . N ATiyE “TRFES ~F ]fi(ﬁ& Ci% , [NCG‘JG_-f_dLA-TiD

2. The mailing address of the corporation :___ 443 S Hep EL{ TERRACE
Pl c.t "rblz FU  R4yg92o
3. Date of incorporation/qualification: 3, 2N \ 99 Document number: 'laq 9 00003707

4. The name and address of the current registered agent and office: =)
gy
=
MATTHELD L. JonES . o, =
. Zo
~\
759 S, Feidsanl Hh Cttwaty 2. %5z,
2, O
StvaeT  FC 2499y | & 2af
5. The name and address of the new registered agent (if changed) and/or registered office (if changed): ’% s;:“;
(P. O. Box Not Acceptable) 2 7,‘,/"’?{\
—_ s <
JoBy L. "Reosy , N

Y9436 Sw  HonEy TTERLACK
PR .t FO \ Y99

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

w o 6/19/2 2

jenature of an officer, chainman or vice chairman of the board) (Date)

TJoHa . RoSE -~ PRESIDe A5T

(Printed or typed name and title)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all stqtutes relative to the proper and complete
performance of ;ny diities, and I am_familiar with and accept the obligation of my position as
registered agent.

/Ny cle/oz

A
ﬁ/ (Sikhaturd of Reptstered Agent) {Daté)

It signin{izn behalf of an entity:

Wative Traes ol falon Oy, Tne. Fras it

(Typed or Printed Name) / (Capacity)

% % % FILING FEE: $35.00 * * *
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