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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ Fi¢s ’th-\-\‘s\—c—\\.\u deQ’Deqmo F\cx (_\a lﬁQ

Name of Corporation

DOCUMENT NUMBER:  "JO \42.2%

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

Please return all correspondence concerning this matter to the following:

/%W £ \Tougbaw Sp.

Nanie of Contact Person

TR 7e2

Firm/Coimpany

605 (htsne g fron se

Address

De5721), fin . B25Y

City/State and Zip Code

LETOURBAA (2 X - NEOT

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

For further information concerning this matter, please call;

Lt £on IHRDAA Sp. o« ER) \ Z59—/237

‘ame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301

CRIEON45 (D312}



.ST.-\TEi,\'lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308. Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of

in order to change its registered office or registered agemt, or both, in the State of Florida.

L. The name of the corporation: Fyes ’ba_ghen' o of Desriw ‘:\m.c':.a \Tnc‘
. The principal office address: A\ %—g{: ,;_\T._\'b("\ Ve

I~

Destin | Flocide A5

. The mahing address (if different):

s

4. Date of mcorporation/qualification: Document number: _ 1OV Q22>

5. The name and street address of the current registered agent and registered office on fiie with the
Flerida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁg_g' w
{(if changed): .:n&_: :;; m
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426 Catpioan Ao ne 8

Desran, fep.  F254

The street address of tts registered office and the street address of the business office of its registered agent,

as changed will be 1dentical.

Such change was awhorized by resolution duly adopted by its board of dircctors or by an ofticer so
authg rd, or the geporation has been notified in writing of the changc.

v LRty £ Joakdir) K

Vyxlurc ‘Vh officer or direcior P}mwd or lyped name and Title
[ heFeby detept the appointment as registered agent and agree o act in this capacitv,

! further agree to comply with the provisions of all statuies relative to the proper wid complete
performance of my duties, and [ am familiar swiith and accept the obligation q/ my position as registered
agent. Or, /g[ this document is bging filed merely to rc}ﬂec! u change 11 the regisiered office address. |
hereby confirm th the corpofdiion”has been wotified in writing of this change.

/ Signuﬂ of Registered Agent Date

If signing on behalf of an entity:

@ﬁﬂ?ﬁfff (Gakry Lesrad

‘I'fped 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
CRIE045 (03/12)



