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COVER LETTER

"TO: Amendment Section
Division of Corporations

SUBJECT: 0}4%”&.«_ :ﬁé/é @ﬁU'POM/A//UM Twe.

Name of Corporation

:DOCUI\[ENTNUMBER: 128 /97

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁlii;g.

Please return all correspondence concerning this matter to the following: |

W(%pm;z e Craens e

Name of Contact Person

CH’WM ¢k MUMN, TY 43900)41/0“ }\ﬁw/ ?'.ﬂ'

Firm/Company /

J30/ A/Mfm Wm%cffm/ Fze0

Address
“Bocw e, (L 334€ 7
City/State and Zip Code

M tiapnick @ CCH PA, Com

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

For further information concerning this matter, please call:

M cuper & Citprvicie  w Sor 330 -~ 399¢

Name of Contact Person Area Code & Daytine Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursun'm.r to thé provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stgzges, this
Statement of change is submitted for a corporation organized under the laws of the State of _ trotlr ZZ{"
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 0’% TLe jé/é COWUDC)M/.V/UM , ID('/
2. The principal office address: ({7(!0 /VW 2/ St SreeeT # 3//

Laupew prer  Fr 38303
3. The mailing address (if different): ‘

4, Date of incorporation/qualification: { ?#E [/ 972 Document number: 7}'—1‘; / ?7

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 resigned)

MH’&’LKJ BaLu LT wL)?a%/ﬂ/i» LLP
oo MW 77 CouweT
Yibmi baesS o 33076

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): ‘
C)iﬁ‘%)ﬂ;@‘k C@‘VWLL Uny /%5(3@,,4770,) LW
20 | Mot FML /%afﬁam/ Hzsu

P.O. Bax NOT acceptable

“Teap KaTow. 2 B34€7

The street address of its re ﬁlstered office and the street address of the business office of its registered agent,
as changed will be 1dentic
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Such chandgg was authonmd by resolution duly adopted niy its board of dlrectors or by an oﬁicer 50
authorized by the board, or thé corporation has been notified in writing of the change.

Drge Lo, - _RobeT FRawkU maw@:/

V Signature of an officer or director Printed or typed name and title

f hereby accept the appomtmem as registered gagent and agree to act m this capacity.

urther agree 1o cont gy with the provisions of all statutes relative to the proper and complete
perj"armance of my

és, and I am familiar with and accept the oblig anon m posmon asr d}g'l.s‘tered
agent. O r is documenr is being filed merely to r JTecr a change m the registe red office address, I
heWwLM been notified in writing of this change.
- -
7/ 4

4 Signaturc#f Registered Agent
I 51gmng on beh / an entity:

el

Typed d‘ Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
_CR2E045 {03/12)



