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-~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanttes,
the undersigned corporation organized under the laws of the State of TLorRIDA
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;_MH YEUTORES ,,fk\C. .

2. The mailing address of the corporation isz%ﬁ {LHS, bﬂ,ﬁ,ﬁ BN 4 EL 224470 -1U\%

fan .

3. Date of incorporation/qualification: % - 83 Document muinber PA40000DWETYS

4. The name and address of the current registered agent and office;

Pefee Tioelind - e
2000 BLhiks b #F 11O

Bock RETON ) FL D2UED e
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
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(045 £ Sluntic Aot 4= 204 e
TELBEY BEALKN, FL T2UE2, - .

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. o o , :

Such c_hand%;a was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the

(Sigl{alure an of xdﬁ , chairman of vice chairman of the b_gifrﬁ)‘m = {Date} ‘—'f‘-"x
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(Printed or typéd name and title) P

Having been named as registered agent and 1o accept service of process for the above d © i
corporation, | hereby accept the appointiment as registered agent and agree fo act in 1 c;p%uy. m
e :
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I further agree to comply with the provisions of all sigtutes relative to t e proper and
performance of my duties, and I aim familiar with and accept the obligation of nty DOSIfa as=;
e TG

registered agent.
b4 g . gmA o
1 PSR . S\ VK =
(51 pturecif pistered Agent) e (Date} -
If signing on behalf gf an entity: ’
(Typed or Printed Naric) } T (Capacity)

* % * FJLING FEE: $35.00 * * *
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