a)
s
=L &=
S
o
- 5
2z
=3
o 1 B
& =
o}

ea4 OODO ag

Lun

-
\QhaxoL )

5

S -
SOEIU” \\Q%;Ex\&j

eL 2239\

SO0 SnssS
. aoSEeTE——5

11 /03,00--01 '
sk o], 00 Esigng

_ I LA
vonod 3355
gad

Jivis A0 }\Wﬂi
116 Wd 0773166

C B
o A el

o.PAYNE JMN 3 - 2000



"o lFlcrida Department of State, Sandra B. Mortham, Secretary of State |

*

1 v
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS . -

- &

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the Jaws of the State of Fi

submits the Tollowing statement in order to change Jits registered office or registered agent, or .
koth, in the State of Florida.

1a. The name of the =corporaﬁon‘:is: fuw B'ﬂf*"" Ry os , o e

1b. The mailing address of the corporation is : 2ot W Me Nadd IQQ
“TRMA R A& E. 3332

ic. Date ofincorporaton:___ Q22 (%9 Document number: _P2% 0000 8Se2Y

2. The name and address ofthe current registered agent and office:

Meaws Roberts

BOLi . MSal Rd. . Ty “f’g
Yoeeova—ee, S 3723321 ] B %% %}:
3. The name and address of the new registered agent z2nd office:(P.0. Box Not Acceptable) %‘% d;
Naneyr oEtm ~ o) ,, . T“i i
V41U N.oyPRESSIHEAn DR ) %‘é <
fregcamin £ 2306 7 El

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized: by the board.

g (2-6.4 %
R (o=
[fn thpmen

{Print=d or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, [ herebyacceptihe appointmentas registered agentand agree 1o actin this capacity.
/ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

Yoot — s

{ Signamrg‘o'f Registered Agent) {Date}

If signing on behalf of an entity: _

N g mend o fres -
(Typed or Printed Name) {Capacity}

Divisien of Corporations, P.0. Box 6327, Tallahassee, FL 32314

COOEAARIT T 2 AL o T



