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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T:(OfL‘D(\_ V\KWTMIIL\M Seru;c/e IE’IQ

Name of Corporatlon

DOCUMENT NUMBER: < 22 |1 %

The enclosed Statement of Change of Registered Ofticg/Agent apd fee are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Bealu, 1Lovber

I'Name of Contact Person

\:(O\IIW\ \/V\(’T/—l-”ilfvu\ (pwUnc,L e

Firm/Company
Po Box  S§S
Address

MNudbe vy | . 33kl 0

City/State and Zip{Code

Voe iy, (@ Gons vnulloe vy, Fomn

L:-mail address: (to e used for future annual report notification)

For further information concerning this matier, please call:

Becws Kerbeyr a_8p3 ) U514 3

Ndme of Contact Person Arca Code & Daytine Telephone Number

Enclosed is a $35.00 check made payable 10 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 Exccutive Center Circle

Tallahassee, FLL 32301

CRIEG45 (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant ta the provisions of sections 6070502, 61 7.0502, 6071308, wr 617 130K Floride Statuies, this
stutenient of change fs submitted for o corporatient cgrgamzed vader the faws of the State of _E O ¥ 1 0d-

m order o change s regiviered office ov registeicd wgent, or both, in the State of Flovida

I. The name of the carpos ation. P‘f S - INYeTn | b1z :\‘ gﬁ"’b’ N ' 'j;\C., .
2. The principal office address. 1 % 1O \SJ\__(KTQ @DCJ‘ITG‘ ST Seonn,

DO e o v et | NI R

- { s
3. The mailing address (if different): PD (:_L)CJ'}(, 5&?&

Ml ey H_33%6 D

Document number 4’22 21) ?

4. Darte of mcorporation/qualification; g “49

5. The name and street address ot the current registered agent and 1egistered otlice on file with the
Floticda Departiment of State: (I resigned, enter resigned)

gi’r‘\f’ST C CPrr"r\;D

1 $00 Howy 37 Sogers

. 1 - ; —
Flovina ve vad vz e Sevy (68
\_.r\nul\fjfﬁfft«zj = 1

Lo o
6. The name and street address of the new registered agent (il changed) and for regisler%l office== :
. b %
(il chunged): - B
. , S o Tt
14e i v L iarnso e @i g
. e L. ™y
1910 Siate Read 37 Soudle o D
: . s ot
Muloervy, 4 2340 Goio9

The street address of s registered otfice and the street address of the busimess office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an otficer so

authorizedf by the board, or the Mus been notified m writing of the change
; .
)d ‘!iﬁf\dﬁnp.ﬁ S ey loew.

£ Sterature ol an STt or digctor Prntad o Teprad name wnd aile

Lhereby accept ithe appointment as registered agent and agree (o aol i s capacily

fiusther agree (o comphowiih the provisions of off stgtiies relative 1o e praper anid compliele

perforangie my duties, end Fam fiamidiar witl and geeept the obligation f,]fum_].- pesiton as regisiered
s bemg filed merely to reflecr a change i the regisiered office adedvess, T

i hos Beed dodified anowriring of thes change.

/14 /11

[ate

2

Signaiure of Registered Agent

It signing on behalt of an entity:

Keire D00l amn Som

Toped or Printed Name

*** FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall To: IRVISION OF CORPORATIONS, PO, BUX 6327, TALLAHASSEF, F1 32314

UR2EO45 (03/12)



