NO1 O0000H2 14

{Requestor's Name)

T

200389592742

- LR J .
Ly £ 2

K AT D P B TR

[y
[] ma

{City/StatefZip/Phone #)

[]erekur [ war

(Business Entity Name)

ot
b
{Document Number}

Cedified Copies

M
Certificates of Status

g3ana

Special Instructions to Filing Officer:

Cffice Use Only




COVER LETTER

TO: Anendment Scciiun‘
Livision of Corporalicns

sumncr:_\DEOY Ve mghon Yamenionses Betotighon \ne .

Name of Corporation

DOCUMENTNUMBER:__ O\ O\ cooeerey\®

The encloged Stateinent of Change of Registered Office/Agent and fec are submitied [or liling.

Plense relurn all correspondence concerning this matier (o the {oliowiag:

Name D; ;.nnlacl Person )

Qecoura, Broperig 0o
Firm/Company r3

'\%\2_,@0@3\ “\eepd

Address

Seonindle.. U BT

éﬁ}/\hic sud Zip Code T

\D%@_Cﬁb\f_h.aﬁnea%xdkl . (o
E-mail address: (to be uscd for future annual repbrl ndtificatidn)

For further information concerning this matler, please call:

be%\m a (N )y AL L NBD

" Namc oi Hde\ Person Arca Code & Daylime Tclephone Numﬁcf~

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

Mailing Address: Street Address:

Kmengmem{ Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallzhassee
Tallahassee, I'LL 32314 2415 N. Mouroe Street, Suite 310

Tallahassee, FL 32303

CR2RO4S {04/13)



L)

STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOIt CORPORATIONS

Pursuant {o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Flovida Stalutes, this

statement of change is subiitted for 1 corporaiion organized under the mws of the State of

i order to change its registered office or regisiered agemt, or both, jn the Staie of Flevida,

. The namie of the corpoalion: _Mbkmmm Q&:‘Q_@mm\lﬁt i

2. The principat office address: YA Q(a X O\reed

Seemadde, L BT

1. The mailing address (il different); __

4. Date of incorperaticn/quialification: 7\ 5 AN 2! O Docament number: Y ) _DCODCL@Q).\Q

5. The name and street address of the current registered agent and cepistered office on file with the
Florida Depactment of State: (¥ resigned, enter resigned)
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HimvoU'saYe s WL % SR Vi 0Y

3
—
15
T
AN N wesksinece, Hvd, S, ATED 5!

6. The name and street addeess of the new registered agent {if changed) aud for registered office g

(if changed):

AOAA LS WOy G QO P2

F.O. llox HOT sceeptable

Cleanon Yer, CL. B0\

The sireet address of itsre

as changed will be identica

Such chnnge was awthorized by resolulion duly adopted l?y its board of directors or by an officer so
11C

authollzed by the board, or the corparation hag been not

onl folo

d in wriling of the change.
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%istcrcd office and the street address of the business office of ils regislered agent,

] D ecvon /olo - /afcﬁf'oéff/z'f’

¢ Stgnatare of an olTicer or gireclor

Trnied or (yped anic and Tile

{ rereby accept the appointment as registered agent and agree to act in this capacity.,
I furthér agree to comply with the y

af my duties, and 1 nm_/’:’muhm‘ mf‘!)
docitment is being file: mer{_’? | {
carporation has been notified in writing of ihis change.
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Pl Fobin, rosidend ou bohelf f Yo purker Gl g8, 718207

e i sl "aitnalure of Repisherad Age

ravisions af afl statules relalive to the proper anid conmplete performaice
' and accept the obligation of my pesition us registered agent. Or, if this
»10 reflect a change in the registéred office adidress,’Y hereby confivm tha the

THare
If'sipning on behall of an entity:

Bennety Rabin, President on behalf of Rabin PFarker Guriey, P.A.
Typed or Prinled Name

* = > FILING FEE: 335.00 * & +

MAKE CHIECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATT

MA. 10: IHVISION oF CORPORATIONS, P.O. BOX 6327, TALLANASSER, KL 32314
CRITPAS (04/13)



