Dsesleal

. (Requestor's Name)
f
—~f {(Address)
{Address)
{CRy/StatelZip/Phone 7
drckur  []war [] maw
{EA0 A0 -0 008 ~-000 " %1085, 00
{Business Entity Name}
{Bocument Number)
Cerlified Copies - Cerdtificates of Status
z: B
Special Instructions ta Fiting Cfficer: sI'r?'__:; -_;é ;5
Pm'r-" Py B
— ‘, ——
BE = T
Fe B O
P~
o
T A
EE
>
Office Use Only
i 7 / : s
B RO Chang
\ ) ,




301

&
]

« ST T,
. . |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes,
Lot p4

this statement of change is submitted for a corporation organized under the laws of the State of
. of Florida,

in order to change its registered office or registered agent, or both, in the Siate
j, 1. The pame of the corporation:.gy/f, LinGIn gl E?CW/ LB SE F ﬁ: /"’}/gfﬁ for
2. The principal office address: Y450 3. Creptel gnd  AVE

o7 mpers  FL

32207 . o
3. The mailing address (if different)y, E3ALM 1A Lot T~ Frcroty * 3/ Z 1w eI
/830 fpTE [0 A Bifewsroy A4 TT oEo /6
4. Daie of incorporation/quatification: 3-30-77 Document number: F P00
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Dow _oLiver
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6. The name and street address of the new registered agent (if changed) and /or register %t_ﬁicsfpf gl
: . ‘ . L
changed):  mpe TisasE Z BRLmGTI  copT FATIRY = T
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ASE/>  wTE 19 N R P
{0.0). Box or personal matlbox NGO T acceptable) i . A_%‘; c':n
Cles e~ 337763 o =
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 gut

horized by resolution duly adopted by its board of directors or by an officer so

& corporation has been notified in writing of the change.
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1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and {

registered agent. " Or, i

I am familiar with and accept the obligation of my position as
if this documeént is being filed merely to reflect a change in the registered
office addregs, I hereby confirm that the corporation has been notified in writing of this change.
P " - .»}%;/ &1
(Signarurc of Hegisweren Agent) (Datc})
If signing on behaif of an entity:
{Typed or Printed Name)

"~ {Capacity)
* &% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



