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COVER LETTER

TO: Amendment Sc'ctiqr?‘.,.
Division of Corpoggtions
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DOCUMENT NUMBER: 72 5 & 9.8

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

Please return all comrespondence concerming this matter (o the following:
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Ciuty/State and Zip Code
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E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, pleasc call:

./—.;IZ"“»’:'-’A '\—A(_’qu_ at { 35 VS /(’/.;,’/‘/‘-v
/7 Namc of Coniact Person Arca Codc & Daytime Tclephone Number

Encloscd is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2E045 (0471 3)



STATENMENT UF UHANGE UF KEGIDEEKED UFFILE UK KEGIDITEKED AGENE UK BU LT
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Slam/!es. this
statement of change is submitied for a corporation organized under the laws of the State of %L & L &z
in order 10 change iis regisiered office or registered ageni, or both, in the State of Florida.
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3. The mailing address (if different): S A

4. Date of incorporation/qualification: 4 /3’/ Jr 97 L Document number: 728 £ 95

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the now registered agent (if changed) and /or registered office’
(1f changed):
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The street address of its _rc;iistcrcd office and the sirect address of the business office of its registered agent,
as changed will be wdentical.

Such c,har&gg was authonzed b

y resolution duly adopied by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified 1in wniting of the change’
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. Sighature of an oflicer or durectog 7

.~ Pnnted or typed name and todlc

[ hereby accept the appointmeni as registered agent and ugree to act in this capaciry,

! furihér agree 1o comply with the provisions of all siquutes relative o the proper and cony)!ete performance

of my duties, and I am familiqr with and accept the obligation of myv position as registered agent. Or, if this
octimeni is bemg Jiled merely 1o reflect a change in the registéred office address.

; erely ' | hereby confirm thar the
corporation has béen notified in writing of this change.
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Signature of Regrsicred Agent 7 T

If signing on behalf of an entity:

Typed or Pnnted Name

** * FILING FEE: 83500 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL. 32314
CR2EB45 (0-4/13)



