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- COVERLETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_Yowne Lot vonesses 0F the Opeva ,Tne.
~ Name of Corporation v

DOCUMENT NUMBER:_ N 031 S 0S5

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:

CBCL\\ P‘\ N O

Name of Contact Person

Tim/Company

1225 A\ec\\"\&no A’u&h\_&e
“Address

Coveal Galoles FL 23146

City/State and Zip Code™”

Cgok.‘\\ - TN 0\++y C a vl C o
E-mail address: (to be used lor friture annuaf report notification)

For further information concerning this matter, please call:

Ga) Py ionm a(786 ) 877~ HbLS3
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address;

meniﬁent Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (03/12) '



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanites, this
statement of change is submitted for a corporation vrganized nnder the laws of the State of Eloride
in order to change its registered office or regisiered agent, or bath, in the State of Florida

1, The name of the corporation; Youne Calvonesses oh Ylhe Cpev & L.
2. The principal officc address;___53_ 5 q\‘o Mo Ast dyeed ,

M ocrnn FL 2313
3. The mailing ddress (if ditferemt):

4. Dule of incorporution/qualification: feln A7 1ARN Document number: NQlses

$. The name and strecl address of the current registened agent ond registered office on lilc with the
Florida Depariment of State: (I resigned, enter resigned)

Hevecrn Tames M.

/e Hc-.’«ro--\,'"Shc-hs S A Na ey

Ve o Yhwicve s\ Ave., S4e, 9o
NAL L &M.I = L 3)‘)\1\\

6. The name and street address of the new registered ngent {if changed) and for registered office

it changed): .
(i changecd) he+d, ‘eslie
< /o et + F\bL‘f\\.’\’: L

35’5’ A\\f\:\-m\a\:r\ C-\vc.\t‘_ SAe L WO
PO Hox NOT accepuble ‘

Counl Gobley EL 33BN

Thec strcet address of ils rcglislrn:d oflice und the street address of the business office of s registered ugent,
as chonged will be identical.

Such chanpe was autharized by resohttion duly adopted by ity boasd of dipectors or by an officer 50
authorize Ly the board, or thcy corporation lmlz bcm?{nolil';(ed in writing of the changc).’

r - . ‘ -
és.:./‘('ﬂ :V),\__..__'-__ Qo.x \ P\f\cm \ ¥ ety eV YT
’ TRILNITE Ul UR officet Or Jirecin T Frmd o pped mamewd uile

rs - .
, I hereby accept the appointment as registered agent awd agree 1o acl in this capacity.
¢ 1further agree to comply with the progis;iqm fall .ﬂa!uf%dalr’ve to the proper and complete
[ performance of my duties, and I ain familiar with and accept the obligation of my pasition as regisiered
i apent. Or, if ihis document Is being filed merely to r:?ller:r a change in the regisfered office address, |
héreby confirm that the éocporation; hus beeh notified in writing 05' this changle.

[
! N

Signature of

RAG) . W, 206

Dac

{€ signing on beholf of an

L\&S\‘\ e L\Q++

Typed of Praticd Name

* « % FILING FEE: 535.00 % » *

MAKE CEHECKS PAVADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CRIED4S (0312)




