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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 617.1308, Fi lorida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of F/{f‘)ﬂ/ LA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (] aroly n SCJ" roedet C onne I l\/; -0 £A
. The principat office address: LLO S, / Ma C’.hll ” AU{ - ST& BO/D
Tampa , FL 33609
The mailing address (if different): __=> 3 fME
4. Date of incorporation/qualification: 02 j (2 / (11 { Document number: S 317 O L!L
5

5 The name and street address of the current registered agent and registered office on filc with the
Florida Department of State: (If resigned, enter resigned)
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Erank. 3, Greco A 2
08 5. Church Pienue.
Tampa, Flernda _33L0§ o
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6. The name and strect address of the new registered agent (if changed) and @ i
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(%3 £, Daws Bhd. Unrt &

Tamea , Florisa 334606
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The street address of its g'c%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized: 'rcsoiution‘duly“adopled-lﬁcm.bnand' of di by an officer so
authorizcdgby the board,@h%nmﬂnn has been notified 1n writing of the changg_._g

Stgnafure of an officer or dircctor Piiiited or typed naitic and Litle

[ hereby accept the appointmeni as registered agent and agree to act in this capacity.
furthér agree to comply with the provisions oj%ll statutes relative 10 the proper and complete performance
of my duties, and I am éﬁvmdrar with and accept the obligation of my position as registered agent. Lt ! this
ocument is being filed merel 1 3

to reflect a change in the registered office address. | hereby confirm thal Irre
m el /5 A/ 2/
; Z ent Ve
N 1 g_(m
N4 C"’ff’"@ GgA JQ*['»%

T¥ped or Printed Name

FV:,.WF I émeap

/?4 * FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2E045 (04/13)



