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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ; I\a:é ot f?o;parauon . D(g 4—" ‘5(‘) ) Q

DOCUMENT NUMBER: _-I ._7;_‘1 l 5 Q_,

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

Please retumn all correspondence concerning this matter to the following:

m—&ﬁﬁﬂ j;\Q_

ompany

J&M Léo D
H, et

E-mail address: (fo be used for future amhual report notification)

For further information concerning this matter, please call:

a (ﬁg Z;@W
Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department o State.

Name ot Contact Person

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Ciifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEO45{03/12)



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provistons of sections 007030 0d TOS02 607 1308, or 687 1508, Floride Statiaes, this

videment of change is submitted for o corporation organized under the Laws of the State of F [_&:1:‘ C‘( =3
. irorder to change its registered office or registered agemi. ar hath, in the State of Floridu

I The nume of the cormmlinn:_gﬁa_ = &U_ﬂgﬁ_@(ﬁsuﬁﬁﬂ) J_\L v
. I'he principal n& addmss:_l_@%@__ L_Lé—g-——— | -[:—'-'—

roonsadola Bl 25507

3. The mailing address (if different): —
— g&/m & —
4. Date of incorporation/gualification: _lorg;?__l_ci__lég Duocunient numbser: —-, 3__—‘ \5 C?‘
l

The name and street address of the curremt registered agent amd registered oftice on file with the
Flonda Depanment of Swate. (If resigned. enter resigned)
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WAGAMAN., DANIEL L _ o
16401 PERDIDO KEY DR.
PENSACOLA, FL 32507

- .
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6. The name and street address of the new registered agent (if changed) and /or registered ()i.'l,lp_i'_
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The street address of its registered ofTice and the strect address of the business alTice ol its registered agent.
as changed will be identical.

Such cha g lza.s nuth&:rfzed v resolution duly adopted by its board of directors or by an ofticer so

:mlhn;izefl%(‘thc buard. or the co ron has been natiflied in writing of the change,

B / s T ¢ ) .

_"_—A / " 1’139'% i 77\0.« ¢ DO, { { "_)t"c'-"u“\;,'ii)
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7 Rignature W w Jircou Prinizd W 1vped name and file

Uwfén' accept the appoinimeni us registered ugent and agree (o uct in this capacity

! further ugree o complyv with the provisions of oll stunstes relative 1o the proper and complete
pertormance of my Julics, and [am fumiliar with and accept the obligation of my position as regisiered
ugent O, if this document is being filed merely 1o reflect u change in the regisiered office address, 1
Horeby confirm that the corporation has been notified in writing of this change

47 sﬁ,%# P LAY, S5

Stgnatute of Registerea Apent

If signing on behalf of an entity:

Typed o Prinied Name

¢+~ * FILING FEE: $35.60 < * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARIMENT OF STATE
MAIL L INVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEL, FL 32314
(RGN



