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¢ + " = + - COVERLETTER B

TO: Amendment Section
Division of Corporations

wamer. A OR RoseNEIE D TN,

Name of Corporation

DPOCUMENT NUMBER; Y02 0000 43 ,{q

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:

KooerT "RKoSeENF € ID

Name of Contact Person

WDR Rosentie  TNC.

Firm/Company

71801 P8BeTT Avg QoYy
™ Am BERA L 3304

City/State and Zip Code
TehHtlY e AoL.om
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RBERY Quoenkled 2 3R $2¥7

Name of Contact Person Area Code & Daytime Telephone Number

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

Mﬁ%@‘ 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

Pursuam‘ to the ] pmvmons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

statement of change is submitted for a corporation organized under the laws of the State of i g D'A
_______inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁDR R0$€N‘:\EID |£’JC'
2. The principal office address: 18 01 RBSTY Ave 4Dy
My etk BL 3314

3. The mailing address (if different):

4. Date of incorporation/qualification: L"l

[2002 Dot:umentnumber'?o2 ool L'B ,_’?

5. The name and street address ofthactmentregnstaedagmtandmglstemdofﬁoeonﬁlemthe
Florida Department of State: (If resigned, enter resigned)

Repert RoseNF1EAD
go2< cResey B\ b
Mo, Oepc FL33IYT

6. 'l’hcnamcands&eetaddxusofmenawmglstemdagent(ﬂchmged)andlorreg]stﬂ'edafﬁce
(if changed):

180\ PRROTT Vg 4ol E
Ohpney BEACK YL 3314

{ its registered office and the street address of the business office of its registered agen
aschanged drcgscq ca,;.r[]s o agent,

Such chang authorized b lution duly adopted board of directo: b fhicer so
Bathosadoy e Doand, ot cormoratian ha ook oot Ron i oo, © changs

in writing of the change.
—

0RCRS RﬂsaﬂFle es PN T
I hereb the appoiniment as registered and agree to act i tb:sc@aclty
I ﬁf;:ie’;ﬁ?é’:mm ”:wﬂf thgs p;ovmgm' o%]l staiutasrelatgve ¥ and complete Ny
perfonnam:e%?y and I am famdmr with and accept the abl‘iganon ? position as !ered -

nf. Or, if thisd ent is being _ﬁmmcre toglect mtheregu aoffice
g been rotifi this change.

4-29- H

If signing on behalf of an entity:

Typed or Printed Rame

# « » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E04S (03/12)



