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COVER LETTER

TC(:  Amendment Section
[3vision of Corporations

sussect: N CE ’JC)KHL i Q@l’lﬁ(h &’W_Jﬂﬂ

Namc of Corporalion

DOCUMENT NUMBER: ?(:2(;;{:)0@ N3l Y

The enclosed Statement of Change of Registered Office/Agent and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\Jﬂm(LMA Tole do

Name of Contacl Person

QCL, edicol < Qe Conter Tre

Firm/C ompan

3990 W. Hagler Sreet- 102

Addreds

Mo £ 32,34

Cnv/State and Zip Code

Y'a M OVNG Q_(D q G ,\ el 18
[’Z—mail address: (10 be*used for future annual report notification)

IFor further information concerning this matter. please call:

\]C\mvmc\ T ole do I8 5 2239 01D

Name of Contact Person Arca Code & Payfime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street‘Address:-

Amendment Section Amendment Section

Division of Corporations IDivision of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CRZIA50MID




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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Stﬂu‘ex, this
stutement of change is submitted for a corporation organized under the laws of the Siate of 17 1Y ud A—
in order io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ['-\1'(1E N\(:_Dl AL é! )Q j/fl b C{?V\ ‘}Ol IY’('A
2. The principal office addruss: 5@ 40 1. Flaloa ,QJWQ_JH, 4|2

foarr e ———

MiaMy £ Y 3213y

SO aS_alové

3. The mailing address (if different):

H

4. Date of incorporation/qualification:” 3 | Ofmg Qf}‘_;.mcumem number- POloDOO L3k

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

Jonirma  Toleds

5a60 0. Caglen 5374312_4/, #)ngﬁ
\-{"\ QHI’I , ‘F‘L 35\5@ %Er

6. The name and street address of the new registered agent (if changed) and for registered offme_-;
(it changed): Mo
A T

\JJQHSQA Conzaloz ~E
TS W 109

M, FL. 33014

The street address of its _re%islercd office and the street address ot the business office of its registered agent.
as changed will be identical.

i authorized by resolution duly adopted by its board ot directors or by an officer so

board. or the corporation has been notitied in writing of the change.

\JGny {QP"TCJ{ {’C\O

nted or typed name and title

ENIE

6 Wd 1€ AVH 610z

Such chang
authorize

I an efficer or duvctor

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity.,

! further agree to cophply with the provisions of all statutes relative Iy the proper and complete
{ the obligation r)f;ry position as registered

performance of my duties, and | am familiar with and accep _
agent. Or, if ilfis dpcument is being filed merely 1o reflect a change in the regisiered office address,
hereby confir ration has been notified in writing of this change.

05.29 19

Date

that the

If signing on behalf ol an entity:

\/]om_<p5f Conzale2

= I'vped of Printed Name
* *+ FILING FEE: §35.00 =-* *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILTO: DIVISION OF CORPORATIONS, P.Ox. BOX 6327, TALLAHASSEE. FL 32314
CR2ED45 (03/12)



