~ NOMO0000! 837

(I-?equestors Name)

(Address)

(Address)

(City/StatefZipiPhone #)

[ Pckur [ war [ mar

(E!usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

12/30/ 140101

L}

i0——0zz

e Eatuiny

-

goyHY 11Vl
]

-
-
-

13 :
R

1
o
-

RE!
V?NLS

it 06 201

Iy

FARRENAA

400267498594

##35, U0

—

=

o

(]

« -
Moo

3 S

o

(%]

(s 2]

ot

4

iy

I

L

£ 4




COVER LETTER

TO: Amendment Section
Division of Corporations

sunseer: LUS Drisas a4 (?whu(‘ b of Migmi ndo mipium Asseiadin e

Name offCorporation

pocumenT NumBEr: NDADDODDI§ 27

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:

Walkee A knon, Eauirt

Name of Contact Persbn

Law 0P oF WNaltee A Anun, PA.

FirnvCompany

T97S Nw] 195 37&+ Suire A

dress

Mf&l—ﬂ’)l Lﬂl/fJ FL_ 200/ @

Clty/State and Zip Code

WAL Fr ANon(@ SAngr Lawd £ o)

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

For further information concerning this matter, please call:

Walkez A- hnon w D5 ) 82/~ 541G

Name of Contact Person ~ Area Code & Daytime Telephone Number

Enclosed is u $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {03/12)




*

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

Pursuant to the prm;isions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _F 1( )4 J(IZZ

In order to change its registered office or registered agent, or both, in the State of Florida.
1. The narne of the corporation: L {4 ’IIA / - A

2. The principal office address:

by Chubodr L Condlminidin ASE0ishm, tre
L‘ I\ ~ 7 147 l’; 7/ ., [ £ A
3. The mailing address (if different): 7055 Ny 1€l meéﬁi Hidlan h, 7 320(§

4, Date of incorporation/qualification: DZ/ / 4/ 2004 Document number: M 04‘ 0000¢ Mg27

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)

£ itter, Zarersid, Lreber, 1P

2915 15 can e Blvd, Spite 200D

Wiemi, 7. 32157

-l . e
(= B
= e
6. The name and street address of the new registered agent (if changed) and /or registered office %‘2 c:_-, m ;;.'_:
(if changed): %1; o T %E‘E
i . m—{ - L] ’ I*w".
Law _oFAw s Waltteg #. fnon, P A e = TG
— v o
7975 NW 155 Styeed, Spuile A 22
P.O, Box NOT ncnvptablé 'érﬂ
' Pod
A i Lakes, Fr 3201 @
The street address of its re
as changed will be identica

author

%istered office and the street address of the business office of its registered agent,
ytheb

A

Such change was auth(érizecg)y resolution duly adopted by its board of directors or by an officer so
, Of

€ corporation has been notified in writing of the change,

%&/ﬂ@e B 777"

ofticer or director — Prnted or typed name and fifle
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
Performance of my duties, and 1 ain familiar with and gccept the obligation q
agent. Or, if this document is bein

hereby

g filed merely to
irmt

h g m{y position as registered
I _ rﬁﬂect a change in the regisfe,
the corporation has been notified in writing of this change.
LA, M

red office address, I
(2= 8-/
Signatureof Registered Agent d Date
If signing on behalf of an entity:
Walter A e
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)



