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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" CORPORATIONS

-

»
Pursucnt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for « corporation organized under the laws of the State of __ Ind o a o in ovder

to change its regivtered office or registeved agent, or both, in the State of Florida.
1. The namc of the cotporation: \N&lﬁ’lf\& Mﬂc{} iyt L“ﬁt_ﬁa; e
2. The principal office address: 10 T ha d eland DB Aun
e, an Uozsh
3. The muiling address (if different): _

4. Date of incorporation/qualification: _ "1 {"I_‘,")_ Document number;
5. The name and steet address of the current registered agent and registered office on file with the
Florida Department @State: |
nYon err Vel

\0p_ oot Bk LD _undd 2%
\eeesderelate, (1 3231

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

(if changed):
Ao gm : 5?5&1&7:#’-4 S¢vices , THC
w441 .

(PO, Box or personal mailben NOT acocptzbl)
ollohesses, & 7273

The street addeess of its registered office and the street addrass of the businesy office of its istered agent,
changed will be idemica.f.g ° = Rt oT TR fegis gent, 48

uch change was anthorized by resclutio: adopted by its board of directors or by an officer go authorized
tie board & the xpomtioub{s been no;cj‘ﬂsll ind1£nntjng fthe change. Y . rizec by

7 At S0AND A
{Signal 1 or J%ﬂtl’u,

[ hereby accept the qppoim{nen;ias registered agent and agree to act in this capacity,
I furthér agree to comply with | e provisions it statutes relative (o the proper and can:glete performance of my
ties, and ] am familiay with and aceept the obligation of my position as'registered agent. Or, if this dpcumeni is
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eing filed merely to reflect a change if the regisiered office address, I hereby confirm that the cor {ion hal
gee?rgr‘{;tzﬁed in w{:rizz‘ugﬂof dhis change, > ¥ con’ at the corporation has

(e{aqloM

(Datq)
1f signing on behalf of an entity: . .
Dooe &_&_TQ(_\%F _ Nice Presdlert
{Typed or Printed Name) (Cupneity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



