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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: A .

c ol Corporghon

DOCUMENT NUMBER: F E8elele Yoy \
The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

UGHL\)\) aS LN '\’L\

Name of Contact Person

oy (L £ | c.

ompan,

Po o Nbleg

Address

Wilwanadun , N 224

CXity/Staté and Zip Code

¢} areyoadss orhae bellsoudth et

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

For further information concerning this matter, please call: -

Clare Lo dsussydia 2 Olo , ll-838SE

Name of Contact Person Code & Daytime Telephone Number

Enclosed is a $35.00 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, this

statement of chamge Is submitted for a corparation organized under the laws of the State of b oy :\: h ﬂ)\l o
in order to-change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: pD\Fr‘r" Cﬂ"‘"& Tt Bne g Thc.

2. The principal office address: Lobe D\WW i‘«'ft-\{, 1N }
Wilinadon NS ZrYeS

BThcmmhngaddrcssL%ifdlﬁ'mmt) PQ '&1& .—lLOLOb
Wolmanodon, MC 23%0 (e

4. Date of incorporation/qualification: 2\ 2 Document number: Flabcx:m SD[ \

. o
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporadion Seviice Conpans,
F khuﬁ Srreet
TYa ]\D\\(\O‘\S\‘)&i‘ﬁ/ 3230l-d52 5

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

- {n fD*’;p Services, [nc,
| 78688 T Copt Mortly

P.O. Box NOT acoeptable

Loxahotchee  £L 33470

The strect address of its re

I s O] cﬁlstﬂed office and the strect address of the business office of its registered apent,

Such chan was authorized by resolution duly adoptcdtg
auth the board, or thc corporation has been notifie

%ém@%iﬁwﬂ« C w%%@ng

I hereby accept the appomrmem as registered agent and agree fo act m this capac

1 further agree to comply with the provisions f%ﬂ statutes relative to the proper and complete
performance of my duties, aud ! am famihar with and accept the abhgarwn o pasmon as re ered

agent. Or, is document is being filed merely to re Jlecr achange m the regis ered office ad.

hereby con, rhat rporation has been rotified in writing of this change.

9/4/2615
Agrot 77 7 Dac

If signing on behalf of an entity:

Srra }Brw-/fqm c;m,b-e.d‘(_n_lqco-p Cg-»70 Sesvicrs, Ince.

Typed or Printed Name

ztsboardofdircctorsorhyanomcerso
d in writing of the change.

& ignature

* * + FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)
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