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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

-

Pursuant to the provisions of sections 667.0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of ,
submits the following statement in order to change its registered office or registered agent, or both, in

the State'of Florida. -
1. The name of the corporation :___ S /X éﬁ%@’féﬁ , Mee @pmwitd

-

2. The mailing address of the corporation : .53 BoLis wood Dr
o woulfon Beh, o 354 @

Document number:

3. Date of incorporation/qualification: R
4, The name and address of the current registered agent and office:

coolyn  Hall,  pxH Afmruﬁ%

T

5. The name and address of the ﬁew regiétered ﬁgent Gf cfgnged) and/or registered oﬂice (if changed):
(P. O. Box Net Acceptable) b
sl
Eunjoo L. Frredsbery N o s
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7€4 A Beal prowy #34 L B2 @
ra o b o]
oA oalfen Buby |, Fo 33swu7 ) m= “
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The street address of its registered office and the street address of the business office of its rg?giggere?
agent, as changed, will be dentical. Sy W
Such change was authorized by resolution duly adopted by its board of directors or by an offigeF sogg
authorized by the board. REs
/>4 fo]

X ' % ﬁ: E,é - —
Sign of dn officer, (Rairman or vice chaitman of the board) (Date}

Yons S. Agullard //‘0@5??/5”2‘

(Printed or'typed name and title)

Having been named as registered agent and to accept service of process for the above stated )
corporation, I hereby accept the appointment as registered agent and a}gl,rree to act in this capacity.
1 further agree to comply with the provisions of all stotutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. )
s L o G 12

& (Signature of Registered Agent)

If signing on behalf of an entity:
‘—('fypeci or Printed Na.mc)h | =— (Capacity)- =
¥ * * FILING FEE: 535,00 * * *
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P.O.Box 6327 TALLAHASSEE, FL. 32314
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