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COVER LETTER

TO:  Amendment Section
Division of Corparatons

SUBJECT: AL )e / rkm\qd (o /j by, Mume puaoers Assecntieny, Loc

Name of Corpodation

DOCUMENT NUMBER: N AL 00 000 X 4

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this maiter 1o the following:

IAEI\ 007 A

Name of gomau Pcrson

Py Souirce roper by gk
Firm/Company Q) J

28100 (S Moou 19 mdorbn Sude Joo
Address A\

Cltr—\' uJO-erf F 237 (o]
Civ/State and Zip Code

UnioreeD @ (e _SW(,{’_,)JQO(’f]-va\C, ,n/ . OM
E-mail address: (to be used for future annual report ndtification) !

For further information concerning this mater, please call:

helld vhoraes T ) T - 5900

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a $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 The Centre of Tallahassec
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIED43 ((4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of chunge iy submitied for a corporation organized under the laws of the State of _F o, (e
— .. in order v change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬂq\tl A P\id\(_]? £ [_‘U_{f )‘]-/.;,'__C_ L{(f) i\!i)fl’)(:‘ Cuner S HSSQC,‘AEOM ddd
2. The principal office address: [ (oY ff)cmj Share. Blud Swlbe &
Buﬂfchﬁo} H. 3Ye 98

3. The mailing address (if different):

4. Date of incorporation‘qualification; (7| ] 3[}_[_}39 £  Document number: A G ¥ OO000O Aol

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)

Heleos Ve /'/f/
(rort) /S }‘/[/L)af 19 1)
Moo Mol ,73,'(;/")0,?/{ Y S

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

LLCLQ:QQQ&.,-M ol od¥ Grat & Gie enbierg PR
[(Gloy t'ﬁc,zxq Sove Al Sude A

- P.O Box NOT n)ccc;ptablc
Do eeliny ; EL2Ye, 98

The sweet address of its ;e%istcred office and the street address of the business office of its registered agent,
as changed will be 1denucal.
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Such Qhalégg was authorized by resolution duly adopted by its board of directors or by an ofticer so
(ﬁﬁthonzc ¥ the board, or the corporation has been notified in writing of the change’

“RoagBay eard
[ hereby artept the appoiniment as regisiered agent and agree to aci in this capacity,
iﬁ £p &L fg P

nted of t¥ped name dndfifle  — ©
! furthér dgréetn comply with the provisions of all statuies relative to the proper and complete performance
of my duties! dnd | am familiar with and accept the obligation of my position as re%zszere agent. Or, if this
ocumgnru;‘geng Jile meregy t0 reflect a change in 1he registered office address, T heveby confirm thit the
g 2

caﬁvomdzion notified in writing of this change.
% I/\ . AL \ 2|
3 ] D

Siga{lﬁrc of Registered Agent

€ of an efficer or diredlor ~

ate

If signing on behalf of an entity:

,g@jn Nikolo

Typed or Printed Namé

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISTON OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, F1. 32314
CR2E045 (04/13)



