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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: gcxjud Cluly az %anuwdvfm 4 Naovh dnd.mm Am}q@ AM

Name ol Corporation

DOCUMENT NUMBER: —7%% £30

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

I"lease return all correspondence concerning this matter to the tollowing;:

QQL\DQ\ E; @\‘fquu‘ g‘*‘}L

Name of Contact Person ~

’/\\\e ’S&;}\ng ey Gmup (),L,{/C_

Firm/Company

Dy I\E.QA\\\)HJI\‘}—\?—\BMI J\U",L, Yo

Address

Corel IDoMgs FC 330465
T Chiy/State dnd_'p Code

Tached Q‘Q\fd anam \aw g Ul (Jm

F-mail address: (to be used for*future annual report notitication)

For further infonmation concerning this matter, please call:

Lo dhel €. Fydman L0, a3k

Name of Contact Person Arca Code & Daytime Telephone Number

FEnclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEQ45 (03712



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

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Swaues, s
statement of chunge {5 submitted for o corporation vrganized under the faws of the State of E “ )f?_ai:dé

iri order to change its registered office or registered agent, or both, in the State of Floridu.

I, The nane of the corporation: \QQ LbUcf C{ Jio at (%-D—m\ il C( /\/u\‘f h @Jn (f«m,',, o AJJJC Fr dw ‘
2. The principal oftice address: 193 - 299 L"‘-l(" N Deive / /9

/97 Ao hediees Drive Yok, a/frf"’a;, < 7732

3. The mailing address (it different):

4. Date ol incorporation/qualification: o \“ 1‘ e Document numiber: vYS3 O‘

3. Uhe name and street address of the current registered agent and registered otlice on file with the
Florida Department of State: (1f resigned, enter restgned)
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6. The name and street address of the new registered agent (it changed) and /or registered officer =
{1 changed): £ e

it b

/”(\e’{:vdmw ’<f«w Gmu/). /LLC :Z;:}
200N YUnidysity Dy Jude o3

el
1O o NO T aceeptable

Coral Spelng s TL 3306y

e BN STONVHE
SERIE

The street address of its registered olfice and the street address of the business olfice of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boayd, or the corporgfion has been notified in writing of the change.

< % 3 Maha J\OZOJ\Q ~ Xee axdemt

f\lgl‘(,{ﬁuu ol TS o iretiog Printed o typed e and il

L lierebv accept the appoinilent as registered agent and agree ro act in this capacity.

! turther ggree to comply with e provisions of all stutiites relative 1o the proper and complete
performaiice of my dutios, and Tam famifior swith and qeeept the obligation ujp,-n_\' poxition as registered
agent. Or, 1 this document is being filed mevelv wo reflect a change in the regiviered office address, |
hierehy ('rugﬁ/r: / > corporation has been narified inwriting of this change. N

- g TUM- ol Registered Agant 7 )é//} 7

¢ 7 Date
tsigning ou behalf of an entity:

Ruhdd E . QqJMa.\S

Fyped ot Printed Nane

¥ F ILING FEE: $35.00 * = %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FI. 32314
CR2EO45 (012



