{Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HNITRHRIA

600329390546

R e S Y WD e AT ERE £ e in R B N

L g
~m =
25 =

ey x
v I 'ﬂ
o -
G~ o
[® N
mE 20T
PN 7 _—
N @ -
r"'":_{ =

s B |

N0 4 g0

~

{




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: The Al @’Zg»z_&mjgmm um %qmi/kfc.ﬁ’)c-
Nume of Corporation V4

DOCUMENT NUMBER: 7 05'551

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

Please return all correspondence concerning this matier to the following:

/fﬁfr—e

Name of Corltact Person

S Wbrmate v e toer D -

Firm/Company

Yoz (<tes /e DE.

Address

Jé@c%%z}a
ity/State and Zip Code

Al Foevm @ betlsoutt - net

E-mail address: (to be used tor future annual report nosification)

For further information concerning this matter, please call:

m&’%l/ﬂ \]-ébm (D% ) FSA-LET70D

ame of Contact Person Arca Code & Davume Telephone Number

Eaclased 15 a $35.00 chieck made payable to the Deparuncnt of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

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

Tallahassee. FL 32301

CRIEOSS(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Stantes, this
statement of change is submitted for a corporation organized under the laws of the State of _ Eforcs (22

i order to change its registered office or registered ugent, or both, in the State of Florida.
e e
T he /4/041 O Eom (JW/JJ::’}IVM /?and. Ass e Ihe .
</

2. The principat office address_ ZZ0.0 A). Ot lantee Are
'Dm;/%nm Beada, 7 32/ 8

3. The maibing address (it different):

[. The name of the comporation:

75055

4. Date of incorporation/qualification: {(//0/30 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Stater (I resigned. enter resigned)

Teetic Loy

150 Dundece LA S
o =
— ——
_)44/797’1# 44/4/5/).65 7 B & T
/ b
6. The name and street address of the new registered agent (if changed) and /or registered offigs = g =
(if changed): e
° —_— . FI,;'“: = 6
Jemie Hoays w8 O
Mmoo -

7/
I 2 LA e ) vt

P.OL By NOT sceepuable

‘_,/764444/// 7. Ba720

the business office of its registered agent.

The street address of its registered otfice and the street address of

as changed will be identicil,

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

(e Kﬁ Tonw Bowe - iz Pecided]

Printed or typed name and Ut

wnature v 2 officer or director
Lherehy aceeptTheuppoiniment as regisiered agent and agree 1o act in_this capaciry,
! further ay Tycomply with the provisions of all statutes relative to the proper aid complere
mamifiar with and accept the ohligaion af my position as regisicred
lect a change [n the reyisiered office address, 1

as been notified inwriting of this change.

S/s0 /19

Date

4 d!i[l(’.\', arnd [ ar

agent.
herebygon

performy ._e_q/ i) 11U
g, if thisfdocdment is peinld fifed merely to re
tahal the corpofude

If signing on behalf of an entity:

Typed ur Printed Name
* %% FILING P* *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; THVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEQ45 (33/12)



