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\
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 'OTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 6070502, 617.0502, 607, 1508, or 817,1508, Florida Starutes, this
statement of change is submined for ¢ corporaiion organized wnder the 1aws of the State of _@ 2
in order to change its registered office or registered agent, or both, in the State gf Florida.

1. The name of the corporation: /'/ o¥d 4209 jmmm /‘/ c,
2. The principal office address; 7{?? Aol E/ = ?’j}&f
ok @ Fla. F3pe
3. The matling address Gif different): P9, o 220063
. A itod FIu. 77022 -08&63F
4. Date of incorporation/qualification: ?" g Z- /f/f’ Duocument mimber: 7 7 7 ?QQQG £ ffé 67

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

o o
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&/00 /{/0/74_;“/0::) BN, Sy 420 ;;:(; ; -
==
Sy wond, FTa. FFoast- 750p ] i Do =
6. The name and street address of the new registered agent (if changed) and /or regisiered office ¢ = T
(if changed}: s T
cw S OJ
g des Gorerdo =5 o1
= al
7977 Nof &/ Y 2fgca , >

(.0, Box NOT accopmble)
I ey LA FI6G

The stre:et addrcss qf lta yeﬁistercd office and the strect addreas of the business office of its registered agent,
as changed will be ident

Such change was Suthcmmd by resolutian duly adopted %éts board of i ctm's or by an officer so
1T1

gutho y the board, or thy ratign haj been not g o the change.
f\rﬁntg §4;4 vyl o WQYW o f

{Trhice ar Lyp

I crcby accept the appfmm i as registered agent and agree o act it thix capacity,
§re¢ ig ?omp Wit Frav;‘ IORS O afi s:azmes re m‘we io the proper rma‘ complate parfoi mgnce
g my rids, an anii zar Witk accepl the ohiigation of dv sitjon az re, :'j'-' rcregf agert, Ur i this
CRINER? i5 Eemgr iz mereéy io reflect o charzge in fhe registered o ﬁ‘g
corporation hos béen wolified in nnrmg of this change.

1 ,L ] e ._(ﬂhu}hf

f Btg-n?ﬂe of Re@lsiered Agent) toaey
If signing on behalf af an entity:

c2 address, T herely confirm &gt the

(Typed or Printad Name)

# * ¢ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
Man, TO: TTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAH&SSEE FiL 32314



