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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /L Uc K/\/ mO‘H\ e /1[(,( nt  { /ub, re.

Name of Corporation

DOCUMENT NUMBER: 5 < S%OC/

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

Please return all correspondence concerning this matter to the foilowing:

eS

old
‘ S5 Callelns
Ronajd K‘Namc‘g{;!%gclr:gj /f/l;/m%a ol F~ /

330

Firm/Company

i320 Aillle Delle
C/f?r-\mom+ F 37/

City/State and Zip Code

Yodi 2 laas @ ~saheo com

E-mail addresg (to beused for future annual report notification)

For further information concerning this matter. please call:

%’ﬂ[\"\ﬂ)d IR)U ll/L) al(E):’OS-—) 59(—/’ 7630

Name of Contact Persun Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable 1o 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. L. 32314 2661 Fxecutive Center Cirele

Tallahassee. FL 32341

CRIEMS (B3/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502. 6071308, or 6171308, Florida

Sterintes, this
statement of change is submitied for a corporation urgunized under the laws of the State of E {2 Wty
in order to change its registered office or regisiered agent, or both, in the State of Florida,

I. The name of the cnrpormion:/_ . L\/ mn%ff' H—(_& v'1+ , I/TJC_,
2. The principal officy address:_/. 2 4 @ct //f Lnsueno
Mataton, F/ 32050 )
3. The mailing address (if different): //%QO //\,.( #/f /Uf’//: © L\ N
Qtﬂvhom+aj H 2971/

4, Date ol incorporation/qualitication: ;:7/

%@i Document number: _ﬁi%’S'S‘O q

3. The name and street address of the curtent registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
11326 Jillle Nellie b
_ = / i
Cletmaond  F/ 2474
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=2 2

o
282
6. The name and stregt agdress of the new registered agent (it changed) and /or registered ot‘ﬁcg,::: ~ m
(it changed): ) /?/Q ) = | T“pf’c—' (r_"’",:_'..’i % O

. Y Ty o

5¢/9 Twclian Mol £l g

r ;41 n

Orlansls  F/ 32a%0%
Py Bux NOT acceplable

The street address of its registered office and the street address of the business office of its registered agent
us changed will be identical.
authorizec

v the

dopted by its board of directors or by an ofTicer so
beerpnotified in writing of the change.
{

-
— Signature of an offeler or director
{ hc[nb«v

Printed o fyped name and Gile
W decept the appointment as registered agent and agree 1o act in this capacity,
! further agree to comply with the provisions of all statutes relative (o the pr
perjnrmunce.o[ my duties, and Iam familiar with and accept the obligation o
agent. Or, if this document is being fi
herchy confjrm

ry_wr and complete
1t the corporation’}
T Signature of Remstered Agdit

my pasition as registered
«ld merely o reflect a change in the registered office address,
s been notified in writing of this change.
i’ signing on behali of an entity:

Drate

Typed or Mrinted Name

** % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLAHASSEE, FL.
CR2EO4S (034120

32314



