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COVER LETTER
TO:  Amendment Section
Division of Corporations
sypgcy, [OLYROLLERS MINSTRIES, INC
’ Name-of Corporation.
pocu! NUMEER: N15000001042 '
The enclosed Statemént of ‘Change beegisterad Ofl"ﬁ.c:ngent anfl fee are submitted for filing.
‘Plaase return 'dll.bumgpoﬁamcc"cdnﬁcrﬁiugfthﬁ‘mat;‘.er 10 the following:
Jeanifer Tasevoli '
" Nams of Co‘ﬁtact' Person
C‘l“ Corporstion -
- ) Frﬂnf;Conrpaqy;
8010 Merchants Concourse 51405 -
N SET
Westhury, NY {1590
City/State and Zip Code
_ E-snmail gddre_gs;:;(t‘n-bc‘uspd for future aﬁnuél'mpbrt notiﬁcg,itjpn)?
For fuirther information concernlng this matter, please call:
Jeanifer Tasevoli - 888 579-0286
Name of Contact Berson —* (Area Code G?L Daytime Tetephone Number.

Enclosedis a 35,00 gheck made payeble to the Departuierit of State;

Mallipe Add A dilress:

AmentdmentSection Am% et Section

Division of Corporations . Division of Corporitions

P:0.Box 6327 . Clifton Building

Tallghassee; FL 32314 2661 Execative-Ceriter Circle
Tallahassee, FL 32301

CR2EMS (03/12)

A ACIAMNAT Y e Tl o Pl




Y

472072016 12:28:12 PH From: To:

8305176380{ 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR:
- BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Flarida Statutes, this

statement-of change:is submittedfor & corporaiion organized under the-laws of the State of FL.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the gorporation: H"’;?RDEL'EIFS?W?STR]E,%".NC

2. The:principal office address:.

3. The mailing address (if different):

Documeént furribér: 21 000001042

-4 Date of fiicorporation/qualifications 02 02/2013
5. The name andistreet address of’ theccmt-lregi'steréﬁ agent and registered office on file with the
Florida Departnsent of State: (If resigried, enites. résigned)

Johst A, Williaris - 3
7408 Yai Dyke Road
Qemea, FLIISS6 T
g : :‘f ! e
6. The name andstreet, sddress of teinewsregistered agent Gif changed) andi/or registerad office] =2 _
(if changed): : e 7
S I ;
C T Corporation System' Sy v
oo : . 0 N ,
, . . . , AR 't {
/o C T Carporation System, 1200 South Pine Istand Road i o7
- P.0. Box. NOT acccptabls - —as ¥y
“Plankaton, Floride 33324 . o= Wl
Th street addressi_qi.ifs'pgﬁisterédzbfﬁéé- and the stréet address.of the business officé ofits regisféded agent,
-as changéd will be identical. L ‘
Such-change was suthorized by reselution duly adopted by its-board of directors or by'an. officer 50
auth(mzed% !;I;e board;-or the couporaxionhag beer? notified inwriting of the changtg .
John A. Williaris
Primied or typed nane and lids

0’ HEI ordr

Tgn :
I'hereby accept.the appointiment as regisiered-a mt.zr?zd’_a ree o act.in:this capacity,

I ﬁrrrhé}i,- agreg',tazcagﬁgt, !i‘fthe,prd%g:’ons-af_g nl'sram:e.sgrela;ive_to}hepro r_fqr?;’_com%fgte, N
A s e ke A e
agent. Ort : ‘ ] m-the Fegiste) ] , 4
her‘_eg.y'-gaﬂ rrn that theorpios igg';l, ‘-b‘e_eﬁ:naf_g_'ﬂedﬂbg: Writmr,o%bis chunge.

‘*9}'3‘\9».“

1o

If signing: on behalf of en entity:

loren Fugcdsony _'—‘A“J'j_ Sﬁc’dm“‘”

Typed or Printad Name
%% % FILING FEE: $35.00% . *

MAKE GHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE:
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE; FL.32314

CR2HD4S (03/12)

PR ATV T WaTters Wkt el e w




