1M

(Requestor's Mame)

WERA

500302496065

(City/State/Zip/Phone #)

[] Pckup

[ wair [] mai
Q0 20 oo 2003 420 T
(Business Entity Name)
(Document Number)

Certified Copies Certficates of Status - 3

1 Tt ==

r g

- -
", G
Special Instructions to Filing Officer: I, ™~ =
o
~ ‘,l‘;
r o B

.- =

=

= Lo

= o

Office Use Only

C. GOLDEN
AUG 3 0 2017




COVER LETTER

TO:  Amendment Section
Division of Corporations

-~ 2/ —
SUBJECT: f’mm {8 - /Omfik’f(ﬂ.v G oneE dre
Name of Corporation

DOCUMENT NUMBER: 17 2

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submitted for filing.
Please return all correspondence concerming this matter o the tollowing:
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Name o ( ontact Person

Frrm/Company

[ 8 gﬂ)’f/ ?/:’JUE
Address

[”’ 1/5 Who iy , /T 7 ‘T/f-(/
City/State and Z/ip Code

ER@{Ner . o£6

L=-matl address: (to be used tor future annual report notification)

For further information concerning this matter. please catl:

OJ‘JW& @f\f"&r/ wi Sl SE& -9¢e?

Name of Contact Person Area Code & Davtime Telephone Number

LEnclosed is a $35.00 check made pavable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Talahassee, FE 32314 2061 BExecunve Cemer Cirele

Tallahassee, Fio 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuennt o the provisions of sections 6070302, 6170302, 6071508, or 617, 1508, Florida Statutes, this
statement of change s submitied for u corporation organized under the laws of the State of Fi-og 104
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The namie of the corporatton:

Fron iy - /JMM feAn (lecr /’/c:ws To .
2. The pnncipal office address: /8u0 Se o Q€f vE

{alls Jecry, R Lol

3. The mailing address (if different):

4. Date of incorporation/qualitication: 1l /2 v /! i70

Document number: ?I? ? Y&

5. The name and street address of the current registered agent and regastered oftice on file with the
Flotida 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 for registered office - [:_,l-
(it changed): . =
o
an

lalle womy (A B2y

The street address of its registered otfice and the street address of the business oftice of its registered agent.
as changed will be wentieal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
—

. ‘2,1% 21 74{ /(2_ ,{ il Cleceer
T S gnabere o wnrolfieer o director

of The

Pnntedar v name mwl hile 7 -
e L oE Dy

L herehy accept the appoiniment as regisiered agent and agree (o act m this capaciiy,

[ purther agree to comply with the provisions of alf stanaes relative ta the proper and complete

performance of my duties. amd 1 am familiar with and aeeepr the obligation of my: position as vegistered

agent. Or, if this document is heing filed merely to reflect a change in the regisiered office address, |

hereby confirm that the corpassition” has been notified in writing of this change. '

Wezlrs
shezde of Registered Agent

e

If signing on behalf of an cotity:

Tvped or Panted Name

EEAFILING FEE: 338,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EOG43 (03/12)



