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. STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
OR REGISTERED AGENT OR BOTH FOR ALIEN BUSINESS OREAﬁTEKTf6ﬁ**"

BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER O GHANGE IT8 - _' .
'REGISTERED OFFICE AND/OR REGISTERED AGENT. OR.BOTH.IN THE-STATE OE.FLORIDA: .
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2. The street address of the current registered office:
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Such change was authorized by the board of directors or an officer of the corporation
86 authorized by the board of directors.

The street address of the registered office and the street address of the business office of the registered

agent, as changed, will be identical,
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(Signature of Registered Agent) ' ‘(Printed or Typed Name)

Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations P.O. Box 6327 Tallahassee, FL. 32314
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