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COVER LETTER

TO: Amendment Section
Division of Corporations

\t’(lduw \d( ﬁi i\ SN i \1(;&\. S

Name of Corporation

SUBJFCT:

NG e
DOCUMENT NUMBER: " [ 5O A5 5

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

Please return all correspondence concerning this matier to the following:

I . 9 .
KOokyo (4 .). t)mw\ ‘~’~C

‘Kiame o Contact Pérson T

2 osain) & wuve, Pt

Firm/Company

1550 Saetien Bivd | Suide 100

Address

Wo & Dadin Beadh , PL 2540,

Citv/State and é!f} Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Qu\OUJf A B w S|

05 - 8GG Y

r

Name of Contact Person Area Code & Dayt

Enclosed ts a $35.00 check made pavable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address:
Amendment Section

Division of Corporations
Clifton Building

Tallahassee. FL 32301

CRIEQHI(03/12)

2661 Executive Center Circle

time Telephone Ndmber



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0302, 6071308, or 6171308, Florida Siatutes. ihis
statement of change is submitted for a corporation organized under the laws of the State of _t™ JOY {0

\
i order to change its registered office or registered agent. or both. in the Stute of Florida
1. The name of the corporation: f‘"lé’atf‘r‘” Y i({(_';(j H S;SO-"?.HC‘:] L4 i ‘ .:( ¢
2. The principal office address: N 1% 7 X

. L ’ - N e f\'/’| 1 ri -
St /50, @"}?7@"'/"; YA G /d bl + =L
AH D~

3. The mailing address (ii'(liiflérem): C )[} D h CI) HJX fna n&g@ﬁﬁ'ﬂ-ﬁ \&)I‘U)(e(jj J—ﬂ( 3 .
4800 WL Sate. Road 7, Suite (05, Laudedile LaK el 3531C

.. . . . . A G
4. Date of incorporation/qualification: lel h’[ iG Q(_)

Tt b
Document number: ' [ 514 x_J)

5. The name and street address of the current registered agent and registered office on file with the
Florida Depanment ot State: (Ir resigned, enter resigned)

Kbt 4. B, AN
L0 Faumn Place Suite 700
wast bk Reaci, L 3340

<
—y ~
-~ '5-;%
. . . . - 5L
0. The name and street address of the new registered agent (if changed) and /or registered office 3 z.
{ii changed): 1 E{;’:;
=
Rossin & Burr, PLLC = é‘ '
. o'
1550 Southern Boulevard, Suite 100 8 >3
< I
West Palm Beach, FL 33406 -
D =

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
;lL]lhO['IZr:d:b}’ the boagd. or theé corporation has been notitied in writing of the change.
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/ 20|

= sigpalure of an officer or directon

— ! e —
pENIS faRke F@cﬁfzbﬁ,ﬂ?

Prnted or typed name wnd 53
Lhereby accept the appeintment as regisiered agent and agree to act in this capacity.
! furthér agree (o comply with the provisions of all statwtey relative to the proper and complete
performance of my duties, und I am fumilior with and gecept the obligation qfumy position as registered
agent  Or, if this document Is being filed merely to reflect a change in the regisiered office address, 1
hereby confirm that the corporation”has been notified in vwriting of this change -

hY

Signature of Registerdd Azdi

S - S7-(7
Date
W 0erYT B B4l Pl
It signing on behalf of an entity:
Rossin v Boep PLLS
BT Tvped ot Printed Name !
%= FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALL AHASSEE, FLL 32314

CRIEQAS (03/12)



