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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: éunfiﬁf /‘POM—‘\' (?e*nciom'm‘.'u:m /f\e‘?ocm—’vmt Ihc_

Name of Corporation

DOCUMENT NUMBER:___ 720 54¢

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

Oﬁl'}s C"omn’:

Name of Contact Person

Harbﬂ‘i Manorfy/rw ﬁa—rv-?lﬂo

Firm/Company v

TO Loy A2417¢

Hermuplend | EL 33092

City/Stare and Zip Code

Prontdoyc Eherborms. com

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

Address

For further information concerning this maiter. please call:

@MW Cja""-ﬂ-q at ( Jal” )Qd{oJCFG"? eyd og]

Nark of Contact Person Arca Code & Daytime Tclephone Number

Enciosed is a $35.00 check made payable to the Depaniment of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassece, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

CRIEOI (1Y)



STATEMENT OF CHANGE (F RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrseant to the provesinns of secttones 807 0302, §17 6302 07 1308 or 60 71308, Flertdo Ntarutos, this
siettenientt of chunge s swbmiticod for i corpordtion organized ander the laws of the Staie af cﬁ‘""l"”‘-/‘

v arder o chunee it regneered office or regisiered agent, o both, i the Stte of Fionda

L the pamw of the corpordtion @Uﬂ_" 122¢ P_C?“"ﬂ' “ CG*"'\d-V"‘- PR FRLLAN A_ rote A b,
2 The prncipal oftice address JACS 0 f\) 5 ) ot

T B S S L Y T T S ;
3. The mathog address (F ditleeent): ro 50)( axy ’:)_é" ' l_“‘_f'_":""‘f’_“f 'f—\__c} I-_( 3 07,2
Mate ol incorporstmrgualificenom: 0y /30 /’Q'f"‘)‘ Docuntent namber _ @-C:‘_j -f{é

[

5. The namie and ~treet address of the current repistered ageatand wyistered oftice on file with the
Florda Depanment of State. (I reagrod, enter resigneds

Liore Dot Srugon., 5r.
R :,) _6::_7(':.:}.‘\.,(- /-':-})I_V'~J_' C-—zvﬁt( j;f_}g
L reerm, [ 33031 o

6 fhe name and street addness of the aow regetered apent i changed ) amd sor regtsteral office .
(if changedy -
S Do e !
I:{fu'/).(' .lf)c:,{( ﬂ&i?ﬂvu 2 3 .
-3 1 ' -
PAYRINITY, 23 5¢ ’ L ey PL 43,23 =~

POk By N aoomere

__-_1 c

- - T T —- - - e - - . C
The strect address of 1y .r<:|_.rl1~.lcrcd ufTice and the streel address of the business office of s regasiered agent,
as changed will be dentica

Suvh changee was authon s by tesclution duly adapied by 1 buard ol dircetues or by an officer so
authuezsehy the board, or the corparation has been nonticd in wiung of the chunge

W Joopd Cuman— Mot S, FresiSent

§ et acceps the appoimarent iy regisiered ayent imd agreg et o this capgei

Fhelier agree 1o um!-h sorth the FRIDVIYAND eol ot sttt velabee e fer the e e comnploty Jusrtormgece
;y iy dresicos, s §ann fromiloe sl gned accepr ihe obfigatien of s positton us n-_ri.umu'.;u_i,-:'m O, if this
dvvciment §y Preing fih"’?y{"h. tov reflect i change e revestercd office addros T herciny Sondion thar tae

cowprovatid s bosgr seditiieed on woiting o this hangye

- filwy

by 10 Ky Agane Paiv

ICsiming on behat ol an e -f\j
‘N\am;e LY Kan
bypad of Boimied o

T FILING FEE: §as.00 -+ -

MAR CHFCRSPAYARTT TORLGRIDA DI CARTMENT O ST AL
Mal T IRVISION OF COorRPORAIIONS. PO BoON G327, Tarlanasgser Fl 32314
CROMS 1Yy




