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COVER LETTER

TO: Amg:rgdmcm Scclion_
Pivision of Corporations

SUBJECT: C//’ZH§1(UP46J/MI0 S.‘hjfg The.

Name of Corporation

DOCUMENT NUMBER: ri D 00 OOO ng g

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:

—_ findrea Hall
o Pe?%n%phef Minishies The .
'dd T 1a3S (]S, %afwcw;i
o Koddeiﬁe FL 22455

City/State and Zip Code
urmku Ah @ama, |.Com

E-mail address: (1o be used for fuu.d: annual report notificatibp)

For further information concening this matter, please call:

And rea [ v bs 036-79)F

Name of Contact Persoh Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁenl Section Amendment Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EO45 (04713}



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

Pursuari to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submiited for a corporation organized under the laws of the State of ]gnn;gﬁg
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: Ghrlbbl)}frﬂ/\tmﬁﬂfs Iﬂc

2. The principal office address: 4235 (4.5, H;ahwcmi
R’ack!ec{’qc FL _3945’5

3. The mailing address {if different):
4. Date of incorporation/qualification: 8/.26: /aclu Dncxmlexnnumber F (800000 3848

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

Crysta] Turman
2040 Hrahwau AL # 903 >
Tﬂtﬂ(.am B hoir BM 7/ 33437

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

(if changed): '
Hndrea #4//} LMHC :
4235 (f s, H'q/;mx{, 5

P.O.Box NOT scxerptable ./ .
Kickledae FL 30455

'l“heslmetaddfms fits re teredofﬁceandlhesueetaddmssufmebusmmsoiﬁccofns istered agent
as changed wi ?dcnhca?s s genk

i.b?‘*ﬁ%‘”ﬁ Do, o e oomporatson hay beo netied i wraing of e change) - Omieet 50

s .

M;{;&ﬁf—; 7 wﬂ:%&iu ~ /mmj;anarl% ﬁ?’S/&/&
I hereby accept the appomem regmeredjgenl and agree to act in this cg,

I further agree to comply with the provisions of all statuies relame to the proper lete performance
fur es, and 1 ampamdrar and accept the obligation o r:‘rv position as requ P”{)r if thix
ere;

G ent is bem Sfiled merely to reflect a cimnge in rhe registered office address, 1 h by confirm that the
/ corporation has Been %ﬂg of this ¢
(/94 z L&/ . Tettlie; R, 2050
ul‘R:p:::md Agem Dute T

If signing on behalf of an entity:

rlmwucl'

Typed or Printed Mme
** * FILING FEE: $35.00 * *» *
MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2EMS (04/13)



