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STATEMENT OF CHANGE OF REGIS

TERED OFFICE OR REGISTERED AGFENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.302, 607.1568, or 6171308, Florida Statutes. this stafement
of change is submited for a corporation erganized under the laws of the Staie of FegregA

arder 1o change its registered office or regisrered agent. or both, in the Stete of Florida,
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6. The name and strect address of the new registered agent (if changed) and /ot registerad office
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all starwies relative 10 the proper and complete performunce
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT G BTATE
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The street address of jis registered office and the street gddress of the business office of its registered agent, as
gueh change was ;

d of directors or by an officer so authorized
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