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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: D{/(‘h()m Bent "'\ {3’,’! rleray Gindeenovgm Aas o Gl Atren 1

Name of Corporauon

pocusEnt xumper. 115 S XY

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

Please return all correspondence concerning this matter (o the following:
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Name of Contact Person
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E-mail address: (to be used for future annual report-hotification)

For further information concerning this matter, please call:

Anelcen i nac w AT 31w 1339
Name of Coniact Person . Arca Code & Daytime Telephone Numbe;

Enclosed is a $35.00 check made payable 1o the Pepartinent of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045{05/12)



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

Pursuani 1o the provisions of sections 607.0502. 617.0502. 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized undder the laws of the State of
in order 10 change its registered aoffice or registered agent. or both, in the State of Florida.

1. The name of the comomtionzxf?ﬁ{%ie.\;’i et FardenS Fen v bSe {L’f'f':“}."?“
2. The principal office address: 3243 W (NINCa i B ‘f[l ..fH Lo ne.
o lauderdale, £ %3307

3. The mailing address (if different):

4. Date ofincomoratio:ﬂqualiﬁcation:\\ : \GI AU 5) Document number: 1} SSQ ?

5 The name and street address of the current registered agent and tegistered office on file with the
Florida 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 office _‘ =
(it changed): o o
Plim Balin, PL- SR

2343 W [pamenidl Pyd #1100
i . PO. Blo.\‘ NOT acccp(al?!e _
ot Lpwecaigle, £L 333074

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authgrited by resolution duly adopted bv its board of directors or by an officer sa
r the corporation has been notified in writing of the \change.
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N accept the apppintment as registered a )
1 furthe? agree (o compiy with the provisions of all statutes relative io the proper

) ions of 0t and complete
perjormance of my dutiés, and I am jamifiar with and gccept the obligation o) n?' position as registered
agém. Or, if this document is being Jiled merely to [

_ ) | ‘rgﬂecl a change In the regisiered office address, |
kereky confirm that the corporation hay been notified in writing of this change.
;ﬁ;mure of Registered Ageat Date

If signing on behalf of an entity:

AN

Tvpad or Printed Name

ent and agree (o ac! in this capaciiy,

* 4 * FILING FEF: 835.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
AMALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, KL 32314
CR2E045 (C3/12)



