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COVER LETTER

TO: Amecndment Scction
Division of Corporations

SUBJECT: ~/SdRE e -

Name of Corporation

DOCUMENT NUMBER: ?/59 Fe

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Plcase retum all correspondence concerming this matter to the following:

v

Name of Contact Person

e M9 Ny Services /nc.

Firm/Company

Agd%ﬁé- V/Ju/@eﬁ/?‘v/ DR 50//—5
Plantation Pl— S353210-

Cm:‘ST)ﬂc and Zip Code
o hnpine /5@ /%“/Am/a coM

E-mail address: (to be used for f#fure annual report notification)

For further information concerning this marer, please cail:

_;_Z%ﬁof//gfm w( LlO ) Hol-6YT7S
ame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Depariment of State.

Mailing Address: Street Address:

Amcngmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2ED45(04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0302. 607.1308, or 617.1308, Florida

statement of change is submitted for a corporanon organized under the laws of the State of

Smitrzs. rhis °
in order to change its registered office or registered agent. or both. in the State of Florida.

1. The name of the corporation: éé {,éQéE ﬁ@ﬁif_’ é SsoC/AT/nS?

2. The pancipal c?ccﬂaddrcss: &SOCQ /Q.[ a3/ AL . éﬁ ce

ORT [ AVANERDALE L 3330

3. The mailing address (if different):

4. Date of incorporation/qualification: JZ{ by fﬁ 1=/ Ié & Document number, 7/tﬁ 7g -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kesraper
7 < S

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

/’,700,/)/5/ AccoQ/)Tf/\/G» ,//JC_ = 2 .\
/40 .S UnivekRsiTy DR suEB: & *
P.0O.Bov NOT accepuable R
Plantaoon,

W
JG - ivg
FL 33320 GFF

The street address of its e

Tk o
FUT T
- : ot
_ : istered office and the street address of the business office,of'ifs re@ered apent,
as changed will be identical.
he ¢e

!
onzed by resolution duly adopted by its board of directors or by an officer so
ayporation has been notified 1n wnting of the change’

h
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v

Vv accepr the

* R ¢47
nried or iy¥ped name titie
pointmeni as regisiered agent and agree (o act in this capaciry,
Yiirihér agree io comply with the provisions of il staiites relaiive 1o the proper arid cor
o/" mny dunes. and I am ﬁmih’ar with gnd accept the obligation of my position as regi
documenr is being filed merelv 1o reflect a change in the regisiered affice addre.r.s."?
corporation has beéen notified in writing of this change.

rg)le!e performance
stered agent. Or, if this
hereby confirm thér the

/- 7-Ro2)

Date

vd W\/\o&a. 4 C‘r)z,t/(_ q /)Q sule ¢

Signamre of Registered Agent

(g
If signing on behalf of an entity:

S mpieted J oo}y
Tvped or Prigted Name /

{

* * *» FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DivisioN OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



