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STATEMENT OF CHANGE OF REGISTERED

HANGE . D OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pu;'.rs‘uant to the provisions of sections 607.0502, 61 7.0302, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws af the State of

FLoRiIDA —
L 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 is; fﬁ _é _{\j __C__O_N STRUVCT/O !\—i L.

2. The mailing address of the corporation is;_ 22, (/9 ORANGE, D‘Q’.U.E', Soirg &157-D

3. Date of incorporation/qualification: ___7-%% - 99 pocument number: £ 70 000 67324

4. The name and address of the current registered agent and office:
SP(&_@Q(__ * Urkeea PA
343 ALmeern Aﬁé.
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Coenm. Games, PL _323q 2
5. The name and address of the new registered agent and office: (P. O. Box Not Acce

pté%ﬁ) e
Carocyny Rarvzzi 2= -
0191 Oeaves Drive Suge bis-D R
DAVIE, Fr 333,4 . |
The street address of its re

istered office and the street address of the business office of its registered
ageﬂt, a8 Chaﬂged, Wﬂ.{ be lgdentical. c I'eg]_s Te

Such qhand%f was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
i isfeq
(Signaths@'-gwéfﬁcer. chaitman or vice chairman of the board) (Datej '
—" . - - _
TJohn R. esrE
{Printed or typed name and titlg)

Having been named as registered agent and to accept service of process for the abagve stated

corporation, I hereby accept the appointment ag registered a ent and agree to act in this capacity.

further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligati
registered agent.

1on of my position as

e i u/ f/ 79 R
(Sigpature of Registered fgent) 7/ 2 (Date) ' T
If signing on behalf of an ent? U
Jobw  KeeF e JHes
(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * # %
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