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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 617.1508, Fiorida Statutes,
Frofibs

this statement of change is submitted for a corporation organized under the laws of the State of
of Florida.

AR TTE

in prder to change its registered office or registered agent, or both, in the State

1. The name of the corporation: Bl stz Aptr Jaciasy ZBOEiooss O QLA e
2. The principat office address: ' '

3. The mailing address (if different): Gthtmtme Cog FaeTasy * 7%
530 fr7Z /% -

4, Date of incorporation/qualification:

A9/ b
S2-2 =G

Document number:
Florida Departrnent of State:

Vo2 i (57
5. The name and street address of the current registered agen-t and registered office on file with the
Doy oL VES

jagel ke s fisE A
Stant/SEE L.

FR3Zaz o ST
6. The name and street address of the new registered agent (if’ changed) and /or registered office (if
changed):

lpps sEaE b BUILsTEn g7 Fherey
2593 _WTE (9 A '

{F.0. Box or persenal mailbox NIGFT aceeptable)

Cééﬁzy,ﬁzf/f; L B5e23

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

aut

e was authorized by resolution duly adopted
1176 the board, or the corporation has been no

t;_y its boaed of directors or by an officer so
tified in wniting of the change.
){ FOBEFT L. by fldy Y7/ o
ghature of anQifiecs, chairman or vice chairmnan ol the boarg; {Prinicd of typed namc and e}
1 hereby accept the appointment as regisiered agent and agree to act in this capacity, -, &=
1 further agree to comply with the provisions Gf%h' statutes relative to the proper and compl@te. 2
performarice of my dties, and [ am familiar with and accept the gbligation of my position as S, B
registered agent. OF, if this documént is being filed mere!gz to reflect a change in the regist Ei'; & -1
office address, I her onfirm that the corporation has been notified in writing of this cha. N F
Bignatre of Regstered Agenty 7 TDatey 5_'; = o= O
If sipning on behalf of an entity: rc; w0
E
{Typed or Printod Name} {Capacity) =
* % % FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1visiON OF CORPORATIONS, P.O. BOX 6327, TaLLailASSEE, FL 32314
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