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

ifursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or §17.1508, Florida Statytes, this statement of
change is submitled for a covporation organized under the laws of the State of

1. The name of the corporation;
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to change its registered office or regisiered agent, or both, in the State of Florida.
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3. The mailing address (if different);
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4. Date of incorporation/quatification: _{p \‘Z‘Z/Jtﬁcl

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution du

the board, or the corporation has been notified in writing of the change.
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i' ) TPrinted or fyped and Hilef
1 hereby accept the appointment as registered agent and agree to act in this eapacity,
1 firthér agree to cor?}p{y with rhgprovisions ojga_f
uties, and I am familiar with and accept the obh?ation Q
being filed merely to reflect a change in the regis
beern notified in Writin
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If signing on behalf of an entity:
(Typed or Printed Name) (Capacity}
ok FILING FEE: $35.08 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



