PrIDOOLLAT3|
ERAARLRN

B 700302495217

(Address)

(CityrState/Zip/Phone #)

o141 701 02e--01E

[] Pckup  [] war [] ma

(Business Entity Name)

-
s
(Document Number) m
=
> w —
=5 g
Tee —
¢:=

EERN
J

i
i

Certificates of Status
i

Ceitified Copies

a

821 HY w1 9ny ez

TGI8
M| V;c‘ 1

Special Instructions to Filing Officer:

Offce Use Ony Q }Q D C/hg

AUG 18 1017
| ALBRITTON




COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: /%ﬁﬂ\(é‘{t’.a A2 \UC.'

Name of Corporation

DOCUMENT NUMBER: _\D \ ’_’ DOOODQ 75‘

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

Please return all correspondence concerning this matter io the foilowing:

L sl g\) HI\M

Name of Contact Person

jamm&ﬁe hoc

B Aoeaw e Y]

Address

Vbwie b 20935

Ciry/State and Zip Code

Lsui 121908 e el .ol

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\v 1ol So\\wm w37, 19<- 09

Name of Contact Person Arci Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Chifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEMS5(03412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' BOTH FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0302, 617.0302. 607.1308. or 6171308, Florida Siatues, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or ,-(,g,'_q/;%d ayent, or both, in the State of Florida.

1. The name ot the corporation: F%HQ\LQHLQ\ m \ NE -

. The principal office address: ‘ %LH A\IOCN\O 7l(\/[/

I

Mool & 22935

3, The mailing address (it dificrent):

?,\‘\g i Docunient number: ?\ _1 DDDODng \

5. The name and street address of' the current registered agent and registered office on file with the
Florida Deparunent of State: (1t resigned, enter resigned) a

Rudolph Msddl (o deogast
WS < Made de Sl
Cocon Arach A 329%)

6. The nwme and strect address of the new registered agent (16 changed) ind Jor registered offi

g Sollvan
B Anedy Al

Mo &L 2093

The street address of its registered office and the street addiess of the business olfice of its registered agent,
as chunged will be identical.

4. Date of incorporation/qualification:

(if changed):
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by reselution duly adopted by its board of directors or by an olficer so

he corporation has been notified in writing of the change. v’Q .
: Lug. Gl Mesda

Prffted or typed name amd titde

Such change was authorized

authorizg the Lort

[ hereby ac e appointment as registered agent and agree 1o act in this capacity,

[ furtiér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my ditiés, and L am familior with and accept the obligation uj my position ax registercd
agrent, Or, if this document is being filed nciely to reflece a change in the registered office address, 1
horeln confinm thaedhe ¢ wtion has heen votified inwriting af this change. ’

alal

Q:-:P?rginwwd Agent Dat
If signing o EAlf of an entity:

Typed ur Printed Name

** ok PILING FEE: 538.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, PO, BOX 6327, TALEAHASSER, F1L 32314
CRIEQ45 (03/12)



