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COVER LETTER

T(): Amendment Sceeton
Division of Corporations

SUBJECT: %Q\\:TA\/\S [/\/7—// 10 C

Nune of Corpdration

DOCUMENT NUMBER: @ \1C0c00 Ao

Fhe enclosed Statement of Change of Registered Office Agent and fee are submitted for filing

Please return all correspondence concerning thiz matter to the fotlowing:

CDG\\Q‘&&D& YN\ G f\w\k\

Nimte of Contact Person
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Firm/Company

.’%5/1{5 u_)t;l_thLQ\/\‘\\@\L %(

Address

o N\eandly, €L,32p57

C Hv/%l e and Zip Code

MJ’/)@ f]//e//@q% el 7

E-mait address: (10 be used tor future annual report notification)
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For further information concerning this matier, please cath: 3

Lhin Clnall :

et [(’C W\ /\auﬂf\ /~/07)o 30000
Name of Contact Person

Arca Code & Davtime Telephone Number

Inclosed s a0 S35.00 check made pavable 1o the Depariment of Stae

Mailing Address:
Amendment Scection
Division of Corporations
P.O. Box 6327
Talluhassee, FE 32314

Street Address:

Amendment Section
Division of Corporations
Clhifton Building

2001 Exceutive Center Cirele
Tallahassee. 1. 32301

CR2EOIS (0310




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prevsvani 1o the provisions of sections 007 0502, 61701502, AT ISON ar 617 1308, Florida Starutes, s
statement of change is submitted for a corporation organized under ihe laws of the Staie of _( Lo e

i oreer to ehange s regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; %\-\\;—\\O\\(\:Q ¢ Yi\T‘\\ UJ\ \ s
2. The principal ottice address: ‘-—\C\E;_% ) &Q Collo A k_\f
onunS N WA ] 4

3. The mailing address i dilTerent:

J
4. Date of incorporation/qualitication: __| /[) Z? 124 /7 Document number: _? \ ]OOOQQ_;&\Q_Q_

- The name and sireet address of the current registered agent iid registered office on file with the
Florida Department of State: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent (it climged) and Jor registered otfice

(if changed): -
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PORlion NOH aeceptable

O TN \&N A \—/'3 2y

The street address of its registered office and the street address of the business ofTice of its registered agent.
as changed will be identical.

[
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Such change was anthorized by resolution duly adopted by its board of directors or by an atficer <o
authorized by the board. or ihe corporation has been natified in wrinng of the change.

: Mena w\wxg_\oQ Q\\QV\’\

Signature T mysiTicer o difecion TPrnted or G ped vafie and ide

Fherebv aceept the appointment as regisiered agont and avree o aet i this capaciy,

! ! ; bl : : _ A

I further agree o complwith the provisions of ol statwes relative to the proper and compleie
performance of my cduitios, m_}rl' f{_mf_)‘(_umfmr wirh and aec opt the rh’l/f'!_:(”h'”l Of v pOSHION 8 I'(“L'L\'.'(’."U(f
agent. Or, if this doctment is heing fited mervely o reflect w change oi the regisicred office address, 1
feveby confirm_that the corporation has been notifiod inowriting of this change.

(foef20 11

Stesature of Kegistered Agent I Jate

[ signing an behall of an entiny:

Sai (e Jcp\/\ (\r\/\d\\ N

Typed an frnted Name

A RFILING FEE: 33500 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE FL. 32314
CRIEGIS (0312




