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STATEMENT OF CHANGE OF REGIS’i‘ERED OFFICE OR REGISTERED
"AGENT OR BOTH FOR CORPORATIONS *

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ; LoBi >H ,
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : ?% ZWW\’-“TM:Q’! YL% C@«ﬂ;ﬁ

2. The mailing address ;c)f the corporation : 151 5N - FC-'-D R lid H'DJ ¢ y SiE ‘er‘-{
Poce NATon Fi 33gnz. ) .
3. Date of incorporation/qualification: f/ < ” € Document number: G 79 6 (a

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent (if changed) and/or registered office (if chafiged):» =
(P. O. Box Not Acceptable) -

TNokedT M. Geinbetg . =
(515 N Fedeemi Yaogd spdoy < E

BQQ‘\ ?ﬁ"fan, FL =43 |
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agent, as changet

Such change
authorized

TSobeeT beinbZy / Cen

(Printed or typed name and title) 7
Having been named as registered agent and 1>-ticcept service of process for the above stated
corporation, Lhereby, hlappointment as registered agent and agree to act in this capacity.

provisions of all statutes relative to the proper and complete
Z prtf and accept the obligation of my positior. as

/9/’&/0/

7 3 rg;stered Age - (Dale)
If signing O behalf of an eutityé' .
N el =K in 7 CEO
(Typed or Prinied Name) r / {Capacity)

* % % FILING FEE: $35.00 * * *
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