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STATEMENT OF CHANGE OF REGI%‘ ERE QFEICE Oét REGISTERED AGENT OR BOTH

e, Pursert to the provisions of seciions 807.0502, 617.0503, 807.15G8, or-617,1308; Florida Statwes, this
statement of changa:Is submifted for-a colporation orguitzéd inday the laws of the State of
i arder to-change its registived gifice or.vegisieved ageint, or'boill, in the State of Flovida.
1. The name of the cerporation,_ %3.E. YOUNG, P.A, _
. FL ‘33401 )
3, The mmlmg arldress {if different), _

-

4. Date-of incorperation/gqualifivation: W:QQQ Bucument sumber: __ F’EﬂﬂﬂDUET‘BSB

3. The name and sireet address of the corent mglsterad agent and ragistired office on file wilithe
Floric Department:of State: (If resigred, wnter res(igned)y

Angell E)_oz;fprate Sarvicas, inc.

525 Okecchabes Bivd Ste 1600, o
. (om ]
West Palm Beach- FL 33401 b
[ P4
6. The name and strpet address of the new rogistesed agem (3f changed) ang o registered office -
(if changed): =
Gregory E. Young: - &
525 Ckeechabee § Bivd Ste 1600 e :
P{2 Box NOT peesptable ;
West Palrm Beach FL 33401 g
thhs;ﬁﬁdad%m%e?ﬁégﬂrggﬁem affler and the strest address of the business office of its registercd agari, 3
i 4 i
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df mwfwlﬁ' ag’ jqf merewz}:;rr acf glﬁe o hiw re, .rlsr cs(uﬁress; m‘v tgﬁrm tfmt the
corpmmlr.w nawmx ool I Lty
' Odtoher 31, 2011

If signing om behalf of hu entity: .

G £, Youn

"Typed ar'Primed Narw

4 »* FILING FEE: 33500 * *

MAKE CHEICKS PAYABLE TO FLQRIDA DEFSRTMENT OF STATE
ML ToY DIVISION OF CORPORATIONS, B0, BOX 6327, TALLAHASSEE, FL 32314
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