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COVER LETTER

TO:  Amendment Section
Division of Corporations

N:ne of Corporation

SUBJECT: C [ea VU_\LCLW M Q,d,LCCL/ rQJIOP}_Lj,__I?)C_
vocustent xumser._ P180000 55 1Y 5

The enclosed Statement of Change of Registered Offlice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

\/ 1%6(, /I_\/ - _J..SﬁD‘/

Name of Contact Person

Cleaywater i) @M/A%Q/ Y 7tAC .

Fiem/Company

y70 7 Jyoth Ave N ste )3

Address :

Cledrwatec, FI 323762-334/

Cry/State and Z1p Code

Cleg VWU’L@VMMC&J_S__L&QQ/EF’”C.@ ma/_}/ NPs%0

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

E.D :’23
..:..-]‘ "-: :'
For further information concerning this matier, please call: % B
— S0
. : T : . -2 r):_'_:{r:
\/l l a\.f\f A,V_\,\‘QD\/ at ( 147 159 - 05%‘%@@
Name of Confact Person Area Code & Daytime Tclephone Number 5
w 27
. oS " I
Enclosed 1s a $35.00 check made payable 1o the Department of State. s oM
s

Muailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division ot Corporations
P.O. Box 6327 Chifton Building
Tallahassce, FIiL 32314 2661 Exccutive Center Circle

Tulluhassee, FIL 32301

CRIEUAS (B3/12)
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, G17.0302, 607 1508 or 6171308, Florida Statnes, this

stademoeni of change is subminted for a corporation organized under the laws of the State '?/.W‘ELO.KI_( Ca_
in order to change its regisiered office or registered agent, or both, in the Swate of Flovida.

1o The name of the um'pm';lli(mt____”CJj U YWO-U{'Q/(‘ M2 d4 ca / “gU{O'O ) ‘;/} J:jﬁ_c._ﬂ_
2. The principal office addeess: LF_ID__I ! L* b.ﬂ’ ’7‘4“/ <. 0\/ ( S’]LQ_L?_/_,_Z
Udarwater F| 23762

3. The matling address (f different):

4, Date of incorporstion/gualification; ~M.ﬁv—iﬁ’4 K0 3 Document number; ___P 1\8 ODDO .’55/ ('/_5

5. The nne and street address of the current registered agent and registered office on file wath the
Flerida Department of State: (I resigned, enter resigned)

Kelly Iyolfo. (Re%tame@

U707 (Yot Ave N. Ste 374
CLeanweQ 1 33762

0. The nwme and street address of the new registered agent (if changed) and Jor regisiered otfice

{if changed):
\italiy Aniso v
Y107 190" Ave N Sfe 3.4

P.OL Box NOT aceeptable

Clegrwerter, 1 33762

I‘J -
"I
The street address of its registered office and the street address of the business office of its registered ageni® =
as changed will be identical.

IREER

() 1
- e Lot}
. . - . - - = ol
Such change was suthorized by resolution duly adopted by its board of directors or by an olficer so = en
authorized by e board, Qr theGhgooration has been notified i writing of the change’ L
— taly 60 27
_ ) / 150V =
Signain & ma ollicer o directon Primed or lypt:)] nanie add title LEN

[herehye aceept the appoiniment s registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of all statwies relative 1o the proper and complete
porformance of my duties. and [ am familior with and accept the obligation of my position as registered
agent. O, if this document is being filed merely to reflect a change th the regisiered office address, |
horeby confirm that the carporaiion has been votified in writing of this chunge.

B 4 1 4
Siprfnyfre of Registered Agent

! Date

If signing on behalf of an enity:

Typed o Pronted Name
Aok PILING FEE: 83500 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

NATL Ty DIVISION OF CORPORATIONS, PO, BOX 6327, TALLABASSER, FILL 32314
CR2EOIS (030



