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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Flc)h,’Aﬂ

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

1. The name of the corporation:___ ® \JJ Moy eal Gf\ou‘a‘.an-.

2. The mailing address of the corporation ;. A 85 L. Mc Aual KA.

Porn panc fleach FL 33067
3. Date of incorporation/qualification: __6) 1} 4% Document number: _P33000@ $357)
4. The name and address of the current registered agent and registered office: T

Kin Woor T Sherl Vedor & Davis, e~ 57 E 7
2\ 5. Monroe Si.. Ste. 9] = e
Tollahagiee, FL 2 M

{

oy

5. The name and address of the new registered agent (if changed) and /or registered oﬁiceféfghar%ed):*"
N\LD\?.. Dunconson S

clo YTAmse

2359 W ML 24. . pom}nﬁm Beach, ‘\;’L 3306‘1_

The street address of its register

v

oOffice and the street address of the business office of its registered
agent, as changed, will be id
Such change apithorize, resplutigh duly adopted by its board of directors or by an officer so
authorize fo e hodrd.

. 8lazfee o
(Signatiie df anfofficer) ide chairman of the board) (Date)
Seff Trank , President e
(Printed or typed name and ;itle)

Having been named as registe;;ed agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this cc)zpacity.
rther agree to comply with the provisions of all statutes rélative to the
performance of my

) : f proper and complete
f duties, and I am familiar with and accept the obligation of my position as
registered agent.

D"‘“—‘/‘ ] ?l;BI &

(Signatdre of Kegistered Agent)

-

(Ddie}
If signing on behalf of an entity:
Ni¢ole Duncansen eI .
{Typed or Printed Name) {Capacity)
* % * FILING FEE: $35.00 * * *
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