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Pursuant tﬁ,ihe ovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of fopd o )

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name 9:[31_1:0 coEporatior_l is:__ 8 { G’ SK},{ M/KE C/Dé)-fg 0 m oN

-

2. The mailing address of the corporation is: : [O{ (o (2 > W‘ (”q fu FLA—Cé _

BT awerMne 1. 33332

. . e h e - ."—‘ - N )
3. Date of incorporation/qualification: ﬂlw{ 'fﬂ) (49 2- Document number: V SHE U2

4. The name and address of the current registered agent and office:
Frai, &, NESS.

, Az sw. (9 Piee
/. Fr awelbhe AL 332320

YY)

IR0

00:01 WY STHYF 10

3355y
;ﬂ /\HX!;

Pt de sS0&
| ez s, G4 Plaes
ET. aetMLe F 33332/

ds of #s registered office
1 be 1dentic

yaIuod
V1S

il

e street address of the business office of its registered

lﬁr adopted by its board of directors or by an officer so

(ulo

(S¥nature of an {fficer, chaitfian or Vice chairmanf the board) i

RoN ALY H, BERGELN, 2, KNt

| (Date)

(Printed or typed nameand GOe)/

Having been named as registered agent and to accept service of process for the above stated
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