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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KOW C’Uf/’@/"l &51%5 Z/%ﬂaa)&f*&?%ﬁlﬂc

Namc of Corporalion

DOCUMENT NUMBER: %ﬁ%@ PZOOOOO%;ZA/E

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

Please return all correspondence concerning this matter to the tollowing:
(shleyCiomguist- parnile

Name of Cdyltact Person —_—
[EO%{@Z Cutstor @;@4 € ’%W, 7 Jnc.
Finn/Cumpany

Ad’jrgf/ Cermin . OHI/(
Sallelde Peacd., F 32757

C:l\/Slmc and Zip Code

Gshley naloarmﬂ%z CQM&. / Com

E-mail address: {to be used for future annual report notification) ”

For further information concerning this matter, please call:

Ashley Cronoty FPoirily,, 321 P20 SZO7

.Lrnc of Comtac( Person Arca Code & Daytime Telephone Number

Enclosed is a S35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroc Street., Suite 810
Tallahassce, FL 32303

CRIEQST (/1 5)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiunt 1o the provisions of sections 607.0302, £17.0502, 6071508, or 617 15608, Florida Stututes, thig

statement of change is submitted for a corporation organized under the laws of the State of 1"/() Iz

in order to change iis registered office or registered agent, or both. in the State uj Floridu.

1. The name of the corporation; (/]// (/xb“dﬂ/l /QV/§ ‘97716 Q, Mﬂnémf'/%&ﬂ%,i”c

. The principai office address: :;C)l/ 6@1‘*‘) ¥ Of; ne 5637%/’11{ /B&d%/ FA
3243 F

. The mailmyg address (af ditferent):

4, Date of incorporation/qualitication: IU’/Zg/Zﬂ Document number: %6 - 357 53 Z..?

. The name and street address of the cument registered agent and registered office on file with the
Florida Iepartment of State: (If resigned, enter resigned)

L@%/Cofp Zoufisns , LLC
3HYp 1 /‘%m{/w/ Blvd. Sute L5
/ia/mum/ L 2302

6. The namc and street addn,:,\ of the new rgystcmd agent (if changed) and for registered office

(if changed):
Q MM/ Cmnﬂuﬁl &mfjgg
204 Y 6&/'\:/1' ﬁnvﬁ SWL/Z?/;?Z@

Beach, CI 22937 ._

The sirect address of 1ts registered office and the strect address of the business office o' s ICgI\lCI‘Ld ageni.
as changed will be identical.
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Such change was authorized by resolution duly adopted by i1s board of dircctors or by un officer so

authorized by the board, or the corporatton has been notified in writing of the change’
. hlsy Lona s - }gﬁf
O bl Sesz— Achltyy Loong iy

Srgnature ol anethter or direchr’ Dﬁtcd ot iyped name kR 0ile

L hereby accept the appointment as registercd agent and agrec to act in this capacity,

! furthér agree to comply with the provisions of ull statutes relative 1o the proper and complete performunu‘

(ry’fm duties, and I ap {Zmuhar with and aceept the oblivation of my position as registered agent, Or, if this
OCLMent is bemé Siled merely to reflect a chunge in the regisiéred office address, L?lwrehv. Gomfirm that the

zen notifted in writing of this change. /%
4 5%% Cromgpist-lue

Signaturd ol Registerss Agen: Date

If signing on behalf of an entity: Cﬁ
/\[Zq C/lJnC/w ?} b[uw

l'vpm or Printed \

*** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL. 32314
CRIEGIS (04/13)



