H343073

(Requestor's Name}

(Addiess)

{Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AU AL

100354039621

10428,/ 20--01030--016  ##35, 00

[¥s) b 3
—_T 5
:z;. =
b B o
= 5
gy — ey
e W sarey
S
RN oo
nNTy "o bi ﬂ
RANE
Fn o=y
ot "
T —

—— -

™ -




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0"‘[/;/41,{'60 SeriC'C Q\/C

Name of Corporatlon

DOCUMENT NUMBER: q g L{ % 3

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:

Reett Paulakos

Nameci;’::anr:dc.t Pers O S Ma

Address F Hw

obdallgadale Beach, [, 55004 |
TemySfad o ha aanda[&@%m al.Com

E-mail address: (to be used for ffture annual report notification)

For further information concerning this maticr, please call:

Beeh Yaulakos . 754, 244 (98

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Stagues, this

statement of change is submitted for a corporation organized under the laws of the State of LDL/ of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %? "S 4&729 ®{Qe—, _Z:-/\)CL
2. The principal office address: g Qf) A) i W ‘L/“) Cf
AL AN ALE. Ltdck Fr 33009

3. The mailing address (if different): JAM&

4. Date of incorporation/qualification: ?{4? 3%2 225 Document number: %f yf o 3

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

ﬁ,pm{ Ml enn Prcccanos Lfsﬁ'oao
Roo . Feseenc teoy

Harcannace LBty fz 33009 4
_’;-C‘i

. 2

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

=
=
8 T
(if changed): Q \ k E_’_.g ‘8\) F
>
Beett YaulaKos iz oz O
—rl"'.
900 N . Federal Huwy T
- L( P.0. Box NOT acccplsblc ."'”‘ 2 __:_-

[:{g, andale Beash FL 33009 "ﬂ

The strect address of its rcg]

! ) istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l%) its board of directors or by an officer so

authorized by the board, or the,gorporation has been notified in writing of the change.
c
§27%W c&w;, M(ﬁh))@sﬁaw
/  Signature of an officer or dircctor

inted or typed name and Litle

[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the {er-‘r.\'ums of all staiutes relative to the proper and complete performance
of my duties, and [ am familiar wi

' s, and [ h and accept the obligation of my position as registered agent, Or, if this
octment is being filed merely to reflect a change in the registered office address,
corporation has

. ] ! 7 hereby confirm that the
Wﬂﬁed in writing of this change.

MML /ol/aa/aoao

Signature of Regisicred Agent Thic

If signing on behalf of an entity:

Typed 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, FL. 32314
CR2ES (04/13)



