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4  _STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o ' . BOTH FOR CORPORATIONS -

Pursuant 1o the provisions of sections 607, 050;7, 617.0502, 607 1508, or 6171508, Flerida Stanutes, tnis
statement of change is Submitied for a corporation orgenized under the laws of the State of

in order io change irs regisrered office or registered agent, or bpth, in the State of Florida.
1. The name of the corporation; 6 « 0,6(\ 6 A i( v\

fden (GoncS, (C
2. The principal office address: A 5
M\\OUV\/\\l n%uﬁ 3%[2%

3. The mailing address (if different): (e e\ G'ardzm Of WW\ D,
?o\ &mc OH‘-\L Miom: BL 232122

4. Date of mcorporauon/quahﬁcauon. Document number: 5 7 O l L{D-

5. The name and street address of the current registered agent and registered office on file with the
_Flarida Department of State: (I 1'esicrned, enter resigned)

F.Philip Blsnk
K@fﬂm%ﬂ 204 5. Mofvroe’ St

va : ﬁ//ﬁﬁﬂﬁfc £

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): _

3230/

Ty -
£k B
A PO
P.0. Box NOT acceptable A-f;ia}%; ~o o
ELEY TR
Micer FL. 22122 | Ty o=z B
The street address of its registered office and the street address of the business office of its reﬂlstered ag ent,
as changed will be identical. o
b
-Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board, pyfé corporation has§ been notified in writing of the

ange.

bm I, fé C -
=r or direcior Printed or typcd name ang title
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthér agree to coml ) wzth {he provisions o fg
rerfg fﬂ' o o

all statutes relative 1o the proper aid complete
amiliar wzrh and accept the obligation of my pogition as regzste: ed
&F, if this aocument zs bem iled me

ect a change in the regisiered office address,
05 beeng onfe inwriting of this change.

Lo

Signature of Regstered Agent

T
If signing on behalf of an emity'

i
s -, 1
Typed or Printed Name
* % * FILING FEE: §35.00 ** =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.O, BOX 6327, TALLAHASSEE, FL 323
CRIE045 (03/12)



