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AGENT OR BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Sramtes,

the undersigned corporation organized under the laws of the State of Flo E\DA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

submits the following statement in order to change its regisiered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation is: S’ét-\f’raurh: Home lNS‘?{C\’iD:\)S ]N'C

2. The mailing address of the corporation is

0730 S 147 Court
Miam, €L 33196
3. Date of incorporation/qualification: __ O } DD? 99

Document number: Pq 4 000049 E'QX
4. The name and address of the current registered agent and office:

JDimes C)LMAM\M
8215 Ookleaf | one

Kissimmee, FL D4 -
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3. The name and address of the ne'\éF reglstered agent and office: (P. O. Box Not Acceptable)%u;é% ‘3?‘
Dose - HalboA N i
o 2
07130 Sud 147 Cooct 5o 2
ap- .
Mimg, EL 33196 -
The street addreps of its reg:stcred office and the street address of the business office of its registered
agent, as chinged, wil) b dentical.
,;

eby dgcept ;12‘ ¢ appoiniment as registered a
cgh

agent and agree fo act in this capacity.
ly with the provisions of all statutes relative fo the proper and complete

Havmg beenq amgd as regzste;l'ed agent and to accept servzce of process for the above stated
I ﬁ¢ Q7 agry
es, and I am familiar with and accept the obligation of my position as

. T-20-17
oatuzg of Registered Agent) {Date)
If signing on behalf of an entity: } -
(Typed or Printed Name) {Capacity)
*% * FILING FEE: $35.00 % * *
CRIEDIS(TOT)

DrvisioN OF CORPORATIONS P.O.Box 6327 TArLAnASSEE, FL 32314
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