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

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 Flea
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 is: 1 oQ @,OJ.L Carw | TTne.
) /

2, The mailing address of the corporation is:__L 2+ 113 "T'\,; ii’,?%_- Bun Ade
Otessa . Fl_ 2355, x
{ hd . '._‘,__ :_:;:
Docoment number: —PCIGIOO%' ] “fgo

4. The name and address of the enrrent registered agent and office: o

3. Date of incorporation/qualification: CD[E}tI—! 1949

_Relraos Prderdon _
NI IR T RUA Me o 2
Z Qdesso. F1 2580 o

The street address of _-i-ts reigistc-:r,ed office and the street address of the. ;OZIszi;l_ess'c;fﬁce of its registered
agent, as changed, will be identical. )
& was authorized by resoiution duly adopted by its board of dircctors or by an officer so

Such chan
i dgby the board,

authorize
oV Aot - _likfoo _

(Date)”

fSwnature of an offecer, chairman or vice chairman of the board)

_,po:lfr\c,wu Me(-(—e'r\

(Frinted oF typed name and fie)

Having been named as registered ageni and to uccept service of process for the above stated
corporation, I hereby aocept the appointment as registeved aglen{ and agree to act in this ca[nacuy.
1 further agree to comply with the provisions of gll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accep! the obligation of my position as

registened agent.
it (Bdedo.  Glufe

(Signature of Registered Agent)

If signing on behalf of an entity:
{Tvped or Printed Nume) T {Capacity)
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