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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: I lorad Um WO QSSowdr N \f\Q

Name of Corporation

DOCUMENT NUMBER: Aot

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

Please return all correspondence concerning this matter to the foilowing:

JSenmber P\ober%s

Name of Contact Person

Frored Cony Wader Asoots adhgn e
J Firm/Company

Kg4 9. Flotida Ave .

Address

Flaral C‘\'*'\l Floridoe AuYdl

City/State and Zip Code

I\ Ll\u o @ O enail o

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

For further information concerning this matter, please call:

Jenaker pbbtf 1< a5 Al 231

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)



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, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of El Ot el

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

1. The name of the corporation: F\ Qr (Ll QH’\{ Wate ASEAJ_Q] CL'l"\ o™ H\C :

2. The principal office address: %l%q SOLL‘%\(\ Fl oo Am .
HFlacal Cﬁ:\% L. AYUN
3. The mailing address (if differcnt): PD E)O‘)( ]

Racal Cohy, FL L 2udy

4. Dale of incorporation/qualification: QA [ A KLC{LOq Document number: _' 1] lp 209

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 restgned)

G’{Oukj Judd
Qé\%q S Florida IA{\;PY\\&

Plorad Gy 7L 24400 Eo oa
»i =2

6. The name and strect address of the new registered agent (if changed) and /or @hgfs"tcro&{"i)fﬂccnﬂ
(if changed): A ——

Ay Po ST
S btr‘JrS IR B
: oY = O3

%89 s Florido Avenue 2=
P.0. Box NOT accepiable ISHI

ool CL+\|1 FL . MY,

The street address of its .re%istcred office and the street address of the business office of its registerced agent,
as changed will be identical.

Such change was authorized by resolution duly adopted b‘_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Qa/é) Mite Croocny, Presidecst

"Prinied or typed name and title

Signaiire of an offcer or director

! hereby accept the appointment as registered agent and agree to act in this capacity.
[ further agree to comply with the provisions of%ll starutes relative to the proper and complete

performance of my dutiés, and [ am familiar with and accept the obligation of my position as registered
ect a change in the regisfered office address, !

0
agent. Or. i r{is document is being filed merely to r(c}fl <
herebv confirm that the corporation has been notified in writing of this change.

Ao 1A dor ks 1ls i

Signa:ﬁrv: of Rc*}slcrcd Agenl
If sigm; on behalf of an entity:

Typed or Pointed 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

CR2E045 (03/12)



