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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
==t - OR BOTH FOR CORPORATIONS _
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Rursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617. 1508, Florida Statutes,
ﬂzde undersigned corporation organized under the laws of the State of _F%u_xg__
siibmits the following statement in order to change its registered office or registered agent, or

both, in the State of Fiorida.
1a. The name of the corporation is: VM%@/OS ’CLO Miaqs ; Nl

1b. The mailing address of the corporation is : 1s0_tnadaqi Pri/%‘, _ Suike 2
Coce - C-@Jalef! Flprda 3214k ‘ -

Document number: P 44 0900 204 5

1c. Date of incorporation: Ppa) 2, 1944 1
2. The name and address of the current registered agentand office: %j.}?ﬁ _. *%}o BN
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3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)
(S70 Madrga  Aue . Suile ZAl _ -
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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.
Such change was authorized by resolution duly adopted by its board of directors or by an officer '
so authorized by the board.
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{Pfinted or typed name and tide)

Having been named as registered agent and to accépt service of process for the above stated

corporation, 1 herebyacceptthe zx:p ointmentas registered agentand agree lo actin this capacity.
of all statutes refative to the proper and comple

f further agree to comply with the provisions of . ] ]
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agegt. .
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&(Sfanaiure of Registered Agent)  / {Date)
_ If signing on behalf of an entity:

(Typed or Printad Name) {Capacity)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00
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