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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, 6170502, 607.1508, o 617.1508, Florida Siatutes,
the undetsiened corporasion organized under the laws of the Siare of_ NEW ‘ﬁk‘&&_fj
swbmits the following statemars in order to change Vs registered office or registered agent, or both, in
the Stare of Florida,

1, The name of the corporation is:_ﬂ,'j;ﬁﬂgm& ‘JME. .

2. The mailing address of the corporation is: 4050 Querme 4.
AisSummee (" 34768

3, Date of incorporation/qualification: _ 3 .4.2.000 Document mumber: £ 00 0000 0130/ N
<

4, The name and address of the carrent registercd ngent and office; Z
oy Beodeads - 2Dy
1185 Gaenue 4. & oZT
AisSunmee., Fl w708 > "”fg%
$. The name and address of the new registered agent and office: (P. O. Box Not Aceeptable) % T}} 5,
(andiee floesdnd. 2 T4
ADS0_Auenue (. A

higsimmes, f 34458

The streat address of its registered office and the street address of the business office of its ragistered
apent, ae changed, will be identical.

Such c_hm&gf wtﬂs authorized by resolution duly adopted by its board of directors or by an officer o
authorizad by the

board.
[2/4 /ot

boardy o}

ing baey named as registered agent and to accept servics of process for the above stoted
corporation, 1 hereby accept the appoiniment ?c registered agent and agree o 'aet B this capacity.
T firther agree 1o comply With the provisions of elf sigiutes raiative fo the proger arid Ty )
performange of my dutzés, and I am familiar with and acceps the obligation af;:y position ays

registered agant. i

[oncodo /&/)5 /0]

Tgriure ol Kegistered Agout;

If signing om bahalf of an entity:
TTyped or Printed Name) {Capacity)
“¥ % FILING FEE: $35.00 ® » »
CRIBOLS{IHT

DV]5ION OF CORFORATIONE PG, BOX 6327 TALLAMASEER FL. 32314



