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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: /”ﬁﬂﬁ for VOU [NC i

‘Namc of Corporation

P1I20000463984

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

DOCUMENT NUMBER:

Please return ali correspondence concemning this matter to the foliowing:

Jooning. 109 |

Namc of Contact Person

Made  €uf /oy W

Firm/Company

(2120 1ddle £d #A=2¢ |
Hocioon € ’

24667

Citv/State and Zip Code

JOUH’] na @ MQdefu//auCom

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

For further information concemning this matter, please call:

Jonna  Leg

/9 \ 307-F900

Name of Contact Pcrson

Enclosed is a $35.00 check made pavable to the Department of Statc.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2EO45(03/12)

Arca Code & Dayvtime Telephone Number

Street Address:
Amendment Seciion

Diviston of Corporauons
Clifton Bunldmgs

2661 E\ecuu\:re Center Circle
Tallahassee, EL. 32301




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

Pursuant to the provisions of sections 607.0302. 617.0502. 607.1508, or 617.1508, Il*'lorida Statutes, this
statement of-change is submitted fur a corporation organized under the laws of the State of {loridq
in order 1o change its registered office or regisiered agent. or both. in the State of Ilorida.

1. The name of the comporation: /Ma‘:de KU( %jU {f]C il
2. The principal office address: (2 [2/ /;J?l/f }Zd ﬁ’;?z(/ /‘}l;./dc_')a/‘ f{ 5056 N

. The mailing address (if different): ‘

|
4. Datc of incorporation/qualification: - 2 %”QO [ Document number: P/?OOOO 634525

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

Barond ‘5(‘0‘#+ | ‘
202]  little rd #s24 {

Led

W

Hodeca Cl RUss

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

Jognna_ (e® ..

E

2124 jiHle Rd HsoU RN
P.O. Box NOT acceptable , ‘ Te—
Fad Som E1 20677 g L

-

-

=

The street address of its _rc:ﬁistcrcd officc and the street address of the business office of its legislcrcdtggcm:
as changed willhe identical. “e

R ¥
Such change was authorized by resolution dulv adopted by its board of dircctors or by an offiter so
authorizefl by the board! or the corporation has been notified in wating of the change.

Joanna (2e] Pres, ot

§1§aa1u"z: an officer or direcior Prnted or yped neme and tille

{ hereby accept Mw appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performapeeofy dutiés. and [ am familiar with and accept the obligation of my position as registered
agent. OJr. if thiddocumenti is being filed merelv to reflect a change in the regisiered office address. 1

hereby fonfirm th Mmmrmn'.‘m_\' been notified in writing of this change.
)N (217

" Signatfrfol Registered Agent Date

If signing on behalf of an entity:

Joanie (04 |

Tvpad or Printed Name

* * « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FLL 32314
CR2E045 (03/12)




