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COVER LETTER

TO:  Amendment Section
Mivision of Corporations

SUBJECT: /% SO TITLE  Comira e, A -

Name of Corpatation

DOCUMENT NUMBER: P(/"?WU /1! “/1'7

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all corresponlence concerning this matter 1o the fotlowing:

dﬁ?fﬂ ¢ Mase) Tae

Name of Contact Person

[Uason) e C/;MP/?N&;', /A

Friem/Company </

S350 Sfak ypy e ve, Liwg 658
Addrest

)EE BF/ELD %3.»; acH, FrogipA 2294
City/State and Zip Code

Hiasont: e (@ bellcovth. net

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

For turther information concerning this maiter. pleasce call:

Clapor  rigason) Tee w( V%! SL17-575¢

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a0 $33.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of seetions 607 0302 617.0302. 607 1308, gr 6171308, Flovida Statites. this

statentent of change is submitied for a corpovation organized under the faws of the Staie :gf'_,-‘;-:'g ey éy>y:)

inorder to change ity registered office or registered agent, or hoth, in the Stare of Florida,
P
|. The name of the corporation:_ /2245 p &/ Tir £ é/:’mfaﬁﬁ/%’, SAC
2. The principal ofTice address: o352 74 WAy /)() Ve
5 — 7
CeRFELD EHcH  SfrorRiPA

2594/
2 The mailing address G different): Sz e

LT JOS B

4. Date of incorporation/qualificaton: /&/'7/2067.3

Florida Departnient ot State:r (I resigned. enter resiuned)

CZ‘?L? [4

Document number: PO SCCO L1477
5. The name and street address of the current registered agent and registered office on file with the

BSeA T eE

Jol9G éf?)z.///ﬂfa p/?(’/@ ,{%

N7 e
Epcp A/jf'f.ﬁl-:' SoRipy  ZBY5L

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

Q :'?Ea.ﬁ

S

PRSen S

350 Faewny Lhive

bnry  Se5 B

7
1m0 Boy XOT aceeptable

%‘52;;5@ ggﬂc;/, frogipd Z394 )

as changed will be 1dentical.

[ss)
The street address ol ity pegistered offiee and the strect address of the business office ot its registered agent.

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified i writing of the change’

C/ il %’77/&%{‘7\&@0—’

Signature nlan officer or Jirectorn

d)(ac. s son T | ;/iu
{ hereby aceept the (.rpp;:ir.wnfr!u; as registered agent and agree o act in this capacity,

Frinted or ty ped namdand Tle

{ further agree to copply with the provisions of afl statutes refative to the proper and complete
performance of my duties, and Tam familiar with and accept the abligation o

e 0f ] un ji : f my position as registered
agent, Or, df s document s being filed merely to veflect a change i the registered office address, |
hereby confirm that the corporation has been dotified in writing of this change.
/Zouf( é/)‘/ﬂw&

Sigmture of Regrstered Apent

¥-20-/9

[Yate
[F signing on behalf of an entitv:

v

iap)  /CE

Typed or Prnted Nanw

¥EXFILING FEE: 835000 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT UF STATI
NMATL TO IIVISTON OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE, FL 32
CR2EOS (03/12)

314



