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COVER LETTER

TO:  Amendment Section

Division of Corporations < '
b Y .
O - Yo = N A
SUBJECT: P2\ 00 C&J\‘A\W\Q\-‘\h SN C U
Narhe of Corporation ol T:.)O .
5
N
DOCUMENT NUMBER:_ 1N A2 | e, %
- -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ’::,’; ,5
STL O -
A
,'/", .

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

\'\‘\ V\M (Q&QQ:(S

~J Name of Contact Person

D—L\-Lk‘,\q\k. C«}J\T\\w\ Q.\J\lo:\’\@

Firm/Company

or S Mlave, T, oana

Address

m\w&m\ Tl 2l

Citv/State and Zip Code

\ radaty S O dedaive. Oy

E-mail address: (to be used for future annuak¥eport notification)

For further information concerning this matter. please call:

L\ V\MQ\\GM\JS at( Ao ) q Y '&SQ, x

Nameof Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departinent of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassee. FLL 32301

CRIEOH3(U3N2)



STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508. or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of g 3

in order to change its regisiered office or registered agent. or both, in the Siate of Florida.
1. The name ot the corporziliorwzg—QJ\“;a‘ A CJ\\\N\\N\‘ Qo =N
2. The principal office address: A o™ S \J‘b\'\«“"’gf\&w{
D2 v Lo ha T 33N
J

3. The mailing address (if differem):

4, Date of incorporation/qualification: \ 9 1 g

Document number: Y 1\3 |

3. 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)

\?-Qd\g\r\\i&

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

B

WM S AN Cadan M oane.

o 4
P.O Bon NOT acceplable ::\1'*‘ L
.
N - :
D-{,\w-u\ ‘&%«)\r\- q‘ LANNS m X
J
as changed will be identieal.

s R

Z‘.fércd aggnt.

ion dulv adopted by its board of directors or by an officer so
. or thé corporation has been notified in writing of the change.
B_f\Nx MaX 2y
Srgnaiud offdn officer or director

AY
‘PNQ\M
Printed or typed name and title

hereby aceept the appointment as registered agent and agre
! furthér agree to comply with the provisions of all statues re
performance of my ditie

The street address of its registered office and the street address of the business office of its regi

Such change was authorized by resolut
autherized by the boagd

¢ to uct in this capacity,
lative to the proper ard complete
, s, and [ am femiliar with and gecept the j,
agent. Or, if this document is being filed merely (v re/:'
hereby confirm that the corporation’has been notified inwriting

obligation of my positian as registe

rec
ect a change in the regisiered office uddress. |
af this change.
q-32-14
Signaiure of Registered Agent

Date
I signing on behalf of an entity:

\\.\. v\&.ﬁe\ﬁ &1\4\\{ S

Typed 3P Printed Nume

** % FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEWS (03/12)



