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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED: AGENT
' OR'BOTH.FOR. CORPORATIONS .

RJrsﬁantrar the provisions of sections 607.0502, 617.0502, 607.1508..or 617-1508,, Forida Statutes,.
the undersigned corporation organized under-the laws: of the State of Edor, o

submits. the following statement in order-to change its registered office orregistered agent;.or )
botfry, irr the State: of Florida..

Ta. The name of the corporation is: Bearhine fore Qai” /%C-}'Z?L?_ Uhirehocs o o —[)
ﬁT- 44} CXda S
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2. The name ar;jijyddress of the currentregistered agent and office:
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3. The name and address of the new registered agent and office:(P.0. Box Not App%pta%) %
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The street address of its registered office an

[ d the street address of the business office of its
registered agent, as changed, will be identical.
Such chan

ge was guthorized by resolution duly adopted by its board of directors or by an officer
SC au ize 1
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{Date)

{Signature of an officer, chain'n?n or
vice chairman of thie board
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{Printed or typed name and tte)

Having been named as re

) gistered agent and to accept service of process for the above stated
corporation, l herebyacceptthe appointmentasre
! further agree to compiy with the

ME gistered agentand agree to actin this capacity.
/ pravisions of all statutes refative to the proper and complete
performance of my duties,

and | am familiar with and accept the obligatign of my position as
registered age : -
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{Signature of Registered Agent)

{Date)
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