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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGE ()R BOTH FOR CORPORATIONS

f :
Pursuant to :he provisions of segcuom 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submuted for a corporation organized under the laws of the State of
Fip rid a in order to cﬁange its registered office or registered agent, or botk, in the State

of Florida. ,
1. The name of the corporation: A S-ho;; Above G‘WPC‘{" *; L{P}\"IS{?@ ar.“ﬂ!‘-é,

2. The principal office address: %’7‘7‘3§u§ e é{,{u‘l« Inc--
Beca Rakon | FL wpa{

3. The mailing address (if different);

4. Date of incorporaﬁonféualiﬁcaﬁon: R-1$-99 Document number: F 15% ‘¢?_ .

5. The rame and sireet address of the current registcr gent red office on file with the
Florida pepa:im::nt of State: ‘Dq Q/ I. oy 20 ‘é’.’; A
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8. The name and street address of the new registered agent (if changed) and for registered oﬁi&’{i{ 'v.)
changed): 61 qﬁ-;;\ -
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Doca flrﬂ*ov;. 23 3Y

The street address of jts reﬁestemd office and the street address of the business office of its registerad
agent, as changed will be

Such chan was authonzed by resolution duly adopte 11};:33 board of directors or by an officer so
authoriz r the corporation has been notified in writing of the change.
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ereby accept :‘he appamtmem‘ as registered agent and agree tg act in this cap

I further agree to comply W:t& the prawszons o aH statutes re:'aﬂve to the pro r and complete

performance of my duties, end I am familiar with and accept the obl; zgatzon o sitfon as

re istered agent. “Or, if this documént is being filed merefy to reflect a change m ¢ registered
ice address, I hereby confirm that the corporatzan kas 5V fn notified in writing of this change.
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i ! %% * FILING FEE: $35.00 * * +

f
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL T
Division or CORPORATIONS, P.O. BoX 6327, TALLAYAsSEE, FL 32314



