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COVER LETTER

TO:  Amendment Section m\' a
Division of Corporations 5:\7

L

susseCT:_Anngs fillage, uners A Ji&:rt_ﬁm,_f_ﬂf--

ame ol Corporation

DOCUMENT NUMBER:__72.79 (4

The enclosed Statement of Change of Registered Olfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier 1o (he following:

Keyiil Davis

Name ot Contact Person

(omrﬂum#w anaaemm-l 5(Jr’uaJI%+S /n(.

Firm/Lompany
1242, ). QM—i«/ !?d Uia, Suite 020
dress
Dviede /—FL_ DL 7tels
' City/State and Zip Code
A ; S0¢fando.Ch

E-matl address: {fo be used for future annual report notification)

FFor further information concerning this matter, please call:

Coylie. Hoane w07 ) 69-7200 x102.
I Name of Corithct Person Area Code & Daytime Telephone Number

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

I/\\iu.im%.a_dd_rcsﬁ Street Address:
mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR21:045 (03112)



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

Lursuant 10 the provisions of sections 607.0502, 617.0502, 607,15 08, or 647, 1308, Floride Stututes, this

starement of change is submitted for a corpuration orpanized wnder the laws of the Stare of .
in order fo change ity registered office or registeved agent, or both, in the State of Fiorida,

1. The name of the corparation;_| A) ODAS& (J & v N| L&M’,E.lt’u" A )lﬂﬂijﬂﬁ&&ﬁi(fl‘!’ 10y ,,_{11( .

2, 'The principal office address: [,l 0 F”SJ/ S?J v &Q(fialldfﬁ‘ll’m,‘ :
285 Douglas Ave., Ste. 2000 Alhamonte Spunes L3091

3. The mailing address {if different):

4. Date of incorporation/qualification: ”l( Dl ! 111% Document number; __ 227717

5. The name and street address of the current registered agent and registered office on fife with the
Florida Department of State: (I resigned, enter resigned)

Weant ¢ Malchow, D 4 |
_ w4 East Coloniaf Dr.

Orlendo £ 22803 5
' = Zao
6. The name and street address of the new registered agent (if changed) and Jor registered office =R
(if changed): AL
' oy N ¥
Cnmmmnﬁtjh MGUG(,{{J!(’ eyt 5ﬂt’ (4 fl&f& L=
) . et - B _D ,:-r‘; D m
942 (. Coundv Kd. 4a |, Sude. 1020 WU
_ PO, Box NOY aceepirble o g_u.:
Oviedo  £( H0ele & S
! p

The street address of its ‘reg(islcrcd office and the street address of the husiness office of its registered agent,

a3 changed will be identica
Suche n?ﬁe was authorized by resolution duly adopted by its board of directors or by an officer so
, or the corporation has been notificd in writing of the change.
Lewdf

ed by the bo
wvHor Claesg Shecburve. Pres

("
igAglure of an olTkead o direcior TrEnted or & norse and Glle

1 hereby accept the appointment as registered agent and agree fo act in this capacity,

{ further agrée to comply with the provisions of all sigtutes relgtive (o the proper and complete
performance of my dutiés, and I am familiar with and gceept the obligation of my position as registered
agent, Or, ;f irfs document is being filed merely (o reflect a change In the regisiered office address, |
hereby confir, :grporation has been noiffied In writing of this change.

12w}y

Phile

nf that i

rattire of Hegmiered Agent

If' signing on behalf of an entity:

Typed ar Printed Name
¥ * * FILING FEE: $35.00 * » *

MAKLE CHEECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S5 (03/12)



