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I COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: €0UM7/ZY (ZMB CQOA/DOKV)U\//J{/)? /'}5500/4779/‘/}4/6,

Name of Corporation

DOCUNMNENT NUMBER: ‘75 / 3 3 77

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

Please return all correspondence concerning this matter to the following:

,Jéw/zi >0.:b 75 -%)Qow,\/

Name of Contact Person

CZ"’W/QV C/éaﬁ Ccfa/ué) 0%//&//1(47 ,453/\/
Fum/Company
70 ()70 =% Lz (s E8

Address i

gﬂw ?05’,4 ?24«:%/ T 32897

City/State and Zip Code

cecho Cormel

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

f-/yL/z DDDGuf"?EOA{//_ at ( 850 ) 2/7"‘/?%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Addiess:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee. FL 32301

CRZE045(03/12)



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

. Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statittes, this
statement of change is submiitted for a corporation organized under the lmvws of the State of FLoR: 22A

in order to change its registered office or regisrered agent, or both, in the Stare of Florida.

1. The name of the corporation:_{ :DQ[/N TR/\/ JMA C:’N 20/NI4 /gﬁ oc K77 pﬂ/ JA/ -
2. The principal office address:__(] :'me‘fﬂy’/?/uﬁ bﬂ Ve A/ £ l’/l-dé' 7~ Z

3. The mailing address (if different): 79 0 Eo Y 2 4 5

Mic S YLpLE, FL 308880743
4. Date of incorporation/qualification: 93/ o 3// 7 5’0 Document number: 75/ 2 3'7

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

SlGu AME »{mws//\/
578 <SprRiNo Acres Covs
/\/_/c,zw&z,s, Fe 32578 /;Zgg/é/t/ﬂy

6. The name and street address of thegew registered agent (if changed) and /or registered office

(if changed):
Atz Dodae- Brown
Q0 _<SPIRES LANE. %//7 5’3

; Q P.O. Box NOT ncceptable

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Suchh change was authorizgd by resolytion duly adopted by its board of directors or by an officer so

authorized by the boardsor on has been notified in writing of the chan
WaRReN i 7;_679;4’545
108 cer of director Printed or Typed and fiile ;p R‘E <7 13 f’/']‘

I hereby accept the appomnnenr as registered agem and agree to act in this capacm
I further agree to comply with the provisions ofsﬂf statutes relative to the proper an
perfommnce of my duties, and I am familiar rrh and accept Ihe obligation ofnn ' po
agent. Or, r s document is being filed merely to re, ec'! a change in the regisiered

he; eby c-on rim that the corporatioy has been uonf fed inwriting of this change. . 24 -
_ an- 29 BHED v

Signature of Registgped Agent Date l%,'i"n -2 i
If signing on behalf of an entity: S
R
. .’-‘
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



