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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECTM\),\%M&Eﬁbodlaﬂuﬂ_ﬁomtmm Qescticdion\ne

Name of Comoralion

DOCUMENT NUMBER: __ A DR L

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

Please return all correspondence conceming this matter to the following:

a llu{_mm-n

ame of Conlacl Person

Qﬁ%&mcu@az@erm Mognk

Firm/ ompany

SO0 US Won VAL S Ao,

Address

&E%%E‘;% = A3l

MD.mQW(M‘_ e ML Gl
E-mail address: (0 be used for future annual repont nouﬁcml}m S

For further information concening this matier, please call:

Y)ﬂh.‘___mucm # () 19U -LACD e L DNO

Name of Contact Person Arca Code & Daytime Telephone Number

Encioscd is & $35.00 check made payabic to the Department of State.

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre af Tallahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

CR2E045 (04/13)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to ihe provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Flovida Statites, this

statement of change is submitted for a corporation organized under the laws of the Stute of 8= A\ A6,

. in order o change its regisiered office or regisiered agent, or both, in the State of Florida.

2. The principal office 2ddress: \ALD v K. Qyreek

1. The name of the corporation: NAM\G&_0% Loke v Ui LA CorromiaomPAeectiahon ne

Sdeminde, L 231
3. The mailing address {if different):

4. Date of incompoiation/qualification: L,Q\St\fb__\ Docunent number: _M&LD.:%

5. The name and street address of the cunent registered agent and registered office on fite with the.
Florida Department of State: (If resigned, enler resigned)

=25

_Ser_\:‘ncq Mok \ae. |

AI0_Lese AR _HYAH Soik, fooo - B

_LQ_(\%\&DDCL_ELWQE T2 o

6. The name #nd street address of the new registered agent (if chanped) and Jor regisiered office ‘: I
(if changed):

_Meven W Meger, Ca0

BN WetrsSve. Bvd - Do o
Tomo S LW ey
The street address of its re

as changed will be identic

b

p]is:crcd office and the strect address of the business office of its registered agent,
Such change was authorized b
authorize

y resolution duly adopted |
y the board, or the corporation ha$ been noti

w2 W 02101

?y its board of directors or by an officer so
icd in writing of the change”
. ‘ z ; - . b
J N} O "\.'S}: ; E & .l Mo ﬁ (C\CO'kr'D (r:-.s:c\e.rﬁ
StEnature of cer of director ‘t'nnted or Typed namc and ile
[ hereby accept the appoiniment as repistered u
I furthér agree to comply with the
of my dties, and | am{{) '
dociiment is being fi

et and agree (o act in this capaciiy,
rovisions of all statutes relative to the proper ard cong)!ere performance
ampbiur with ynd aceegh the obligation af my position as regisiere

! led mérely to reflect a change in the regr'smrea) office address,
corporation has béen nof{(iea’ in writing of this change,

agent. Or if this
hereby confirm that the
!
Siguature of Hegist

1 signing on belialf of an ciUry:
Steven it Mezel
Typed ar Printed Name

* * > FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IMVISION OF CORPORATIONS, . Q. BOX 6327, TALLAIHASSEE, FLL 32314
CR2EB4S (04/13)
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