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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: wh oz HosRins ooy TAC

Name of Corporation

DOCUMENT NUMBER:___ 0 7165/

The enclosed Siatement of Change of Registered Office/Agent and fee are submided for filing.

Please return all correspondence concerning this matter 1o the following:

TAMES #ATMK

Name of Contact Person

LK TE  HESKINS /b;/ﬁ 2L i

Firm/Company .
4735~ 1/ AY pJO ptZE
Address RN =>
ST D#rresfou.ecr Fla. 337/3 R
Cuy/State and Zip Code
(A7 Tim9e 8 puicacr Lo
E-mail address: (10 be used for fulure annual report notification)
For further information concerning this matter, please call:
— —
TAmES  HNATHS & w727, (o377 335 ¢
Name of Contact Person’ Arez Code & Dayuime Telephone Number
Enclosed 15 a $35.00 check made pavable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taltahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEMS (14/13)



lS:f.‘\TI:_‘,.\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstuant 10 the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Stanudes, this

statement of change is submitied for a corporation organized under the laws of the State of FloB i
i order to chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: [,\)lﬂ 1\ Té= '[‘b S['((’L[,S ca:)‘{ Ih@-

2. The principal office address: S 735- | | AYE /L/O L, REZTE_ESQXJE'C(:

_FHla._  3z»13

3. The mailing address (if different):

4. Date of incorporation/qualification: __1 (_Q_S_PS_ZQ Document number: _d 763 /

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department ot Stte: (1f resigned, enter resigned)

_B_E_‘r_‘:‘y Tholl
4735, AUE Ao, ST 2 E@Slorg
Ela,. 337153 -

6. The nume and street address of the new registered agent (if changed) and /or registered oftice -
(if changed): o

SameS  HATHCO K L
4w

.0, Box NOT acceptable |—'-‘:; [FS]

rn ™~

The street address of its registered oiTice and the streel address of the business office of its registered agent,
as changed will be identical.

Such C'l]u]ﬁ;: was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notificd in witting of the change’

= —_W _Temes, #emcock VP
Nignatuze 3l an olficer or director Printed or (yped nau and title

‘L hereby accept the appaintment as registered agent and agree to act in this capacity, .

f jurther agree to complv with the provisions of ali statutes relative 1o the proper anid complete performance
‘}t my dutics, and [ am faumiligr with gnd accept the obligation of my position as registered ageny, Or, if this
dociment is being filed mereh 1o reflect a change in the registéred office address.™T hereby confirm that the
corporation has béen notified in writing of this change.

DECEASED '7/9? Y

Signanire of Registered Agent e

It signing on behalt of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TU; IMVISION OF CORPORATIONS, IO, BOX 6327, TAlL.AHASSER, FL 32314
CRIENSS (0411



