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COVER LETTER

TO:  Amendment Scetion
Diviston of Corporations

SUBJECT: 50ch C)Cly C/ﬂ /OﬂfdchQ

Name of Corporation

DOCUMENT NUMBER: p 11000005507

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

Please return all correspondence concerning this matter to the following:

)://4-4[/ C W!QQQ’H/‘

Name of Contact Person

Spine a)cw Chro amch d

Fim/Company

S220 (D 34 Y6

Conld EL 3277/

City/State and Zip Code

/4"/[ € <P11¢ 4 vC/h 0. (O
FE-mail address: (to be uscd for futurc anmal report notification)

For further information concerning this matter, please call:

F/ﬁyr/( Compam#/ w07y Y496- 799

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

CRIEQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Siaues, this
statement of chunge is submitted for u corporation organized under the laws of the State of F lof -f/ G

in order 1o chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %9/-4(’ é«/\al\/ Cl; 7B DIGE /'rC /V?C

2. The principy! office address: <pio (o SE g
Santord FL 3227

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: g/{Z S’I/ 3

Document number; ﬂ Z/ CO00D S50 3

5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: {If resigned. enter resigned)

L I'/t'(/nﬁ <r1 }//o’/é‘/

=

7021 634/5/455 Qa/
Haimpsy L 39723

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

Fuak 41104, cells
e Lock lake £of =

Zonjwooz/, FC 32750

The street address of its ,rcglistcrcd office and the street address of the business otfice of its registered agent,
as changed will be 1dentical,

60 W4 M) ¥dV S22

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized8y the boaryd,

A:Zm;prporauon has been notiffed in writing of the change.
A F/mué avmd//.fe% //6’5
/ Stgnaluryn officer or director Printed or lﬁncd name and telt

Yhereby accept he appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the /mesmns of all statures relative 1o the proper and c()mi)ie!e performance
i){f my duties, and [ am familiar with and accepe the obligation of my position as registered agear. Or, if this
acument is being filed merely to reflect a change in the registered office address,

! : . hereby confirm that the
corporatigy has héen notified in writing of this change.

/ Sigfature of Registered Agen:

f Date
If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE. FLL 32314
CR2EDSS (04/13)



