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' COVER LETTER

TO:  Amendment Section
Division of Corpon;auons

SUBJECT: L a% Aretaope i Uil
Name of Corporation

DOCUMENT NUMBER: G 918233

The enclosed Statement ofjfChange of Registered Office/Agent and fee are submitted for filing.

Please return ail corrcsponldencc concerning this matter to the following:

1[ Zuc,u's Srﬂ e-lC{CL

Name of Contact Pérson

Lr’: = I\r\:r{ LD Cg-i_\ O v CA—(I
Firm/Company

VG SE 2-d o L2222

| Address

. :
M etnt Fr 221310
City/State and Zip Code

! ]:f’_,v,;} USee (o cg.a/_ COri v
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L Oon'/ymmﬂs a( 303y 37£-9990

i Name of Contact Person Area Code & Daytime Telephone Number

|
Enclosed is a $535.00 check made payable to the Departiment of State.

Mailing Address: Strect Address:

A;mcndmcnl Section Amendment Section

Division of Corporations Division of Corporations

Plo. Box 6327 Clifton Building

Tallahassee, FI. 32314 266] Execcutive Center Circle
' Tallahassee, IF1, 32301

CR2E045 (03/12)



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

Pursuani 1o the provisions o'fseclions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this

siarement of change is submitred for a corporation organized wnder the laws of the State of Flors J <
in order to change its registered office or registered agent, or both, in the State of Florida.
|. The name of the corporation: Loy TroTe i JYNYS
2. The principal office address:_ G O ) i?:rﬁ nsylvanie Avenue gbu_i'e 3-5S00
Mg Saaih , K o539

I
3. The mailing address (if different):

4. Date of incorporation/qualification: 03'/ 19119 & £) Document number: G 91833

5. The name and street addr?ss of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

"{_X X .-['ﬂ C. ; - _':]
i LA~

Gz | A )Tom Poad # fvo =8

‘;:-Z ° 1 '_'__‘_

WMol Breartn  FL 33137 gt ‘H

f """l{ g OC.‘

6. The name and street address of the new registered agent (if changed) and /or registered office I W -
(if changed): 2

Exex | Irc.

To) }?”nn_m_/;/l/anl'c:. AM{LU@ ,gt,ufz’ 3-)o0

P.O. Box NOT accepiable !
. | ; -

Miaad. Cecch | FL B3I XSy
The street address of its re

! ) | L.iiswrcd office and the street address of the business office of its registered ageni,
as changed will be identical.

Such change was authorized by resolution duly adopied t[g its board of directors or by an officer so
autherized by the board. orjthé corporation has been notified in writing of the change.
T T

Al
. 2 -
Signature of an officer or director

AV .
A frey N _ ire sade ﬁT
Printed or typed name and titie
[ hereby accepr the appointment as registered agent and agree (o act in this capacity,
1 further agree (o comply with the provisions of‘fn’! statuies relative o the proper and complete
performance of my duties, and { ain familiar with and gecept the obligation o/é my position as registered
agent. Or, if ris document is being filed merely 1o, rg{ﬂlecr a change i1 the regisiered office address, |
hereby confifm that the corporation’has been notified inwriting of this change.
-‘/ \

) . .
. Nov 28, 2217/
Signature ofltcg7:|r:rcd Agent Date
N .
if signing on behalf of an entity:

l .
Lweias S‘r‘ne_iika 'I{“" 5}(6}( fr\_(__

Typedor Prinied Name

2% % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALILAUASSEE. FL. 32314
CR2EQ45 (03/12)



