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TEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED
‘sm M * _AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 6 7.0502, 607.1508, or 617.]508, Florida Swatutes, the
undiersigned corparation organized wider the laws of the State of Flogioh

subiits the following statement in order to change its registered office or registered agent, or both, i the
" State of Florlda.

1. The name of the carporation is: THE _Cepck Code T ronl ENC

2. The malling address of the corporation is: 215 Hickman PR. STE [0/
CINARY  Floxipd IRVY/

3. Due of incorporatior/qualification: AAY 26" [ Docwnant nurmber. P74 cooo 47378
4, The pame and address of the curent registered agent and office:

M ARSgaLL Lo VANLANOING 1804 ’g E
218 Hickmds DR._S7x 207 = 2 "7
' oo
SANFRD K heRiph ZRTTY G o~ g
5, The name and address of the new registered agent and office: (P. O. Box Not Accepuble). = [T
L EoaaRD A. |/ENTIMIgLIA ceow O
= I
215 Hirckman DR _STE /e/ ;a;?“ o
CAMFERD  [FLeRipp 2277 7

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

Such chaige was &%%Won duly adopted by its board of directors or by an officer 50

/1599
(Sigmature of an offloar, chaisman of Vice shalrman of theboard) (Date)
L Loy QB P.A, Se /7T oy L Gl B
(Priztod or typed name apd title) ]
Having been named as registered agent and 1o accept service of process for the ab
¢ ation, I }m-eiy accept the agoinmm afs ;&ﬁmrad age}’;f’w:d f:: roeagr ?ﬁ}fii'a ccgacwd ity
agree io comgb’ with the provisipns of all statites relative fo % Pro, fe
performance of my duties, and
registered agent.

3 f and
o familiar with end acoepl the obligarion of my posﬁ'?g;? as

el AT

aartd
. (U#E]
if sipning ou behalf of an entity:
g
(Typed or Pruiied Hume) THRT)]
* » « FILING FEE; $35.00 » » *
CRIRDS5(THT)
DAvIZION OF CORPORATIONS

P.0.Box 6327 Tatsanassez, FL 32314



