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COVER LETTER

30:  Amendment Secllion_
Division of Corporations

SUBJECT: _ oUW AL E ¥ GQEE rJ C;D\e_ Do AT b
! Name of Corporation
|

DOCUMENT NUMBER:____ \/ 43194

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

| LU."A\,_J S SM{IC(CL
Name of Contact/Person
}__Q,% j*m-f N c\:lL\ o mC,JQ
Firm/Company

|
0O S A\ St 2202
i "‘Address ;

!?\fu'cm; FL 23 (3

Cily/State and Zip Code

Ip_)(lu%o- @ao’-QG-’)’\ v
E-mail address: (to be used-for future annual report notification)

For further information concerning this matter. please call:

|0 I R —
\quf\fu orUJ//wZ% at( 20> )y BIR—-FT7T0O

MName of Contact Person Area Code & Daytime Telephone Number

. . I
Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.IO. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 LExecutive Center Circle

Taltahassce, FLL 32301

CR2E045(03/12)



STATEMENT OF

CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisioml‘ of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Flocyvdg

in order 1o change its registered office or regisiered agent, or both, in the Staie of Florida.

t. The name of the corporicmon: oM m ey ovefm QDL v 2N
e, .
2. The principal office address: 4a:  Jenn S /v’a NG JL\ wél e

g(/kl.:f-e 3~ SOU
Mo ann | Enéad-\ , L 23139
3. The mailing address (ifldifferent):

4, Date of incorpomlion/q1|m

lification: O(:_/ }2‘/ /992  Document number: VV 43i99

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered office T &
{if changed): ‘ .
WA
~

-2

40\ ! PE\GVIS\!{VQH; a Ave 4 2-500
' I PO Box NOT acceptable
Miom,  Beac

_Fo 2239

The street address
as changed will b

A its _re%ismrcd office and the street address of the business oftice of its registered agent,
identical.

: .| : _
Such clfange was authorized by gegolution duly adopied by its boar.
authorfzed by the boaid, of the_¢oyporation has been notified in wri

ard of dircctors or by an officer 50
ting of the change. TS
- < ;
1 =M 5 _& -I) 1
’ Lo TS A, Ate;cnfvx,,
- Signaigre 63 an ofhccr.or ()nmc:o?\

o
Prinked ar typed name and hile
[ herebyaccept the appoiniment as regisiered agent and agree (o act in this capacily.
~Ffurther agree 1o comply with the provisions of atl statute,
performance of
agent. Or, if th
hereby confi /

. _ s relative (o the pr
mv duties, and I am familiar with and accept the obligation of my position as registered
is document is being filed merely 1o refiect @ change th the regisfere
o1 thai the corporation has been Hotified in writing

C}Jc‘l’ arid complete
d office address. 1
l of this change.

—

e —

Aoy . 28,2017
g eol chisllu:n:d Anent -
Ifsig;ﬁﬁﬁfof;m entity:
/

{ate
A 'Aid/‘}’amcl-"d'ﬂ;

Typed or Printed Name

%% % FILING FEE: $35.00 % * *

MAKI CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FLL 32314
CR2ED45 (03/12) |



