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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

SUBJECT: Fa My »\(oru_ ?,hct douclo mia) lte | JrJ €

Nime of Corparation

DOCUMENT NUMBER: 74735 )

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for hiling,

Please return all correspendence concerning this matter iv the following:

/t//?/w’c‘_, /[/AMQ /E_/

Name of Conthet Person

A o ast Realts /z;m/

Frem/Company

500 . Llﬂ-«/Cﬂséft_ /s

Address

Delewde  Z/S 72507

CinStare and Zip Code

NVanee, & Ay Consd £, Com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

A/A’ﬂ/t—-; /‘/p,«/q/ﬂ— w407 4L~ ‘//ﬂﬁ/

N#me of Conialt Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Cliiton Building

Tallahassee. FIL 323514 2661 Exceutive Center Cirele
Tallahassee, FIL 32301

CRIEGAS0312)



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

‘Prrsuant (o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State uj‘_éZﬂAm/a._a

in order to change its registered ffice or registered agent. or both, in the State of Florida.

/pﬂ: mpcﬁ?d& )D//:c,;_ 4/1)0(0»‘;::/{“;”-——' e

1. The name of the corporation:

[‘?Dl /'}brtJou,( RJ'

b2

. The principal office address:

O, 7] 325379

3. The mailing address (if ditferemt):

4. Date of incorporation/qualification: _f/;};}:ﬁ?_Z? Document number: //”/ 73 g/

5. The name and street address of the current registered agent and registered office un file with the
IFlorida Department of State: (1 resigned. enter resigned)

Al Loast ?.fn//n; ng/ Lo
75 batiin Hue
[)zfqnfa/o ’. 7/ 3280l

]

(==

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

(if changed): =E
- |

- o

i =

Yoo (0. LMMG»?I/.{@ /Za/g/f =

4} Box NOT agceptabte =50

e N

N B~

&/?—/Aruc/c),, 7/ 32809

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

Such change was authorized by resolution duly adopted by its board ol directors or by an officer so
authorized by the board. or thé corporation has been notified in writing ot the change.

Trmied or typed name snd e

ent as revistered aeent and ugree to aet in s capaciip,

ith the provisions of all stutes relative 1o the proger aid complete

L am familicor with and aecept the obligation of my position as registered
ot a change in the registered office address. 1

of thiv change.

[ herehy aceept the appoinim

! frrthér agree 1o comply w
performance of my dutiés. and
agent. Or, i this document is being filed merely 1o refle
Hereby cofirm that the corporation” has been notified in writing

- c?”g?jé,«w@ s/slig
SignAlire of Registesed et Thite

If signing on behall ot an entity:

/U/?A/L«f /l/m ~g /p

Pyped o Printed Nume

ook FILING FER: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EO45 (03/12)



