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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: —'X&N '\T LA e ?US'T ?05 IAWV(L\M L'\;-L,lufd{ ) NG~

Name of Corporation

DOCUMENT NUMBER: 119134

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

Please return all correspondence concerning this matter to the following:

TH(\] N QOC ""\L,\\J:S \)/1

I\amc. of Comau Person
Yot b MULM YosT 203, Rucaigan Letton | INC-

Firm/Company

2713 lmdne Snna buio.
Addrass
Qom.w @m\;l o 29124

City/State and Zip Code

\ ,_Y‘(}C\Vn\\‘(/\‘u'es @ L(DC[ C\/&\'\u) - CCrv\

E-mail address: (to\e# used tor fubure annual report notification)

For Iunher informapion mnurnmb this matter, please call:

\J(‘& NS w239, 979 -6733

Name of Com?n:"l Person Areca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

CR2IEOSS (013



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Floridu Statutes. this
statement of change is submitted for a corporation orguanized under the laws of the State of Yool
in order to change its registered office or registered agemt, or both. in the State of Florida.

I. The name of the corporation: 3 ennd i L ‘7“5'1- 303! \Q"‘t"}‘w L'(L‘Nrdl ’N L
2. The principal office address: 2013 \"VW’H’L\% Sones \JW 7.
Bonwitk Clawes  FL 34134

3. The mailing address (if different): NA

4, Date of incorporation/qualification: Document number: Mol 24

3. The name and street address of the current registered agent and registered office on file with the
IFlorida Department of State: (If resigned. enter resigned)

_\—\Tﬂfﬁlt’% gco’x Cartissonn
21613 lmvonse Snnd Bwo.
BomTfr s ,Ft_- Y4134

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

(1f changed):
_SIOH‘\J K. \2)(:[(“\9'\\1(_3 ). ‘
21612 (mdan Goneee 3o,
. P.0). Box NOT aceeptable
Vara Sounrs, o 2434 |

The street address of its ,rc%islcred office and the street address of the business office of itsregistered agent.
as changed will be dentical. ey

AN
:
.

Hd 21 ROHE’

o

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authprized py the board. or the corporation has been notified in writing of the change”
BNPITY N Qa:\w o 54 Ouﬂ' Q»W.T'f

\_/ Signature ol an offecer of director Printed or typed name and utle

[hereby acceprt the appoimtment as registered agent aned agree to act in this capacity,

{ further agree to comply with the provisions Qf‘c'tﬂ statutes refative to the proper and compleie performance
(y' myv duties, and I am {Emri]fur with and accept the obligation of mv position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registered office address, 1 hereby: confirm that the

coxporation has %;een netifiecd in writing of this change.
D \o [ Y ’ 20720

L
v Stenature of Registered Agent Date

If signing on behalf of gn entity:

~‘S\;&1n} N. ‘\)c\f‘ac\\@ﬁv \)ﬂ—

Typed ur Printed Nanye?

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, O, BOX 6327, TALLAHASSEE. FI. 32314
CR2E045 (04/13)



