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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: e L\IUW CL\Q H’Ifuc pmn»,frvc

Name of Corporation

DOCUMENT NUMBER: 7 'S\ ! I~ J\ Q’

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

ﬁ‘{ ONIAME /{';S‘EE-P

Name of Contact [’s{rr,on

T Pecounting + R Him 5rRA nUe Mantbenent Tyye.

Firm/Company

"YW T Loty Rl
Address
lc‘G\Mcooj )/QGNUJ L N Fo o~

Citv/State and Zip Code

MoniQue. jmTRecrq® . Cors

E-mail address: (to be used for future amdfual report nowfication)

For further information concerning this matter, please call:

Howioue Toleh Q0 | 31e7e 2 -

C
Namé ot Contact Person Al"L_d Code & Daytime Telephone Numb(.r B
~)
Enclosed is a $35.00 check made payable to the Department of State, 1
= 2
= -
Mailine Address: _ Street Address: . T
Amendment Section Amendment Section R

Division of Corporations Division of Corporations e

P.0O. Box 6327 Clifton Building '

Tallahuassee, FIL 32314 2661 Exccutive Center Cirele
Tallahassee. FL 32301

CRIEO4S (1471 3)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statutes. this
statement aof change is submitted for a corporation organized under the laws of the State of

in arder to change its registered office or registered aveni, or both, in the State of Florida.

1. The name of the corporation: ,rH.e H‘\J—F’ T Ci]-k

A Pcfj‘ot.'ﬁﬁﬂf’/ Iric.
2. The principal vffice address: qo\lt) Tow CCVJ%K 'FI,KU'\JU

} ;
[ aleewand P_PNCH/ 2 Ok
3. The mailing address (if different):

4. Date of incorporation/qualification: }\l[axf (é)o

Document number: 1 by [ a\J_CZ{
.
5. The name and street address of the current rewistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

O i
Qre doupee Capfstnnan-FL A
7 T
?' -
S l@.bf? T \es ﬁdl, STe Z e
ComRorr lcoy ) L pyane 5 2
6. The name and street address of the new registered agent {if changed) and for registered office
(1f changedy;

:ﬁmr’Prtc_oum‘mq *—ﬂéHfo‘ﬁ_ﬁﬁﬁUL‘— HN&EHW‘,
QIO\{O 'TEWN E‘C-W’“E;g Plf_u..-u

P.O. Bux NOT aceeptable

Lo kewaod )QAN(,H} U<

Y &0 A
The street address of s registered office und the street address of the business office of its registered agent.
as changed will be wdentical.

Such change was authonized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of the change.
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- = '_/? o
/g{ g-fﬁfédh./j;git/’

Sipnaturd ot an officedor direclor

el & (g gl
. . - r I's
mela & (g i/
Fanted or typed namefand title ™
[hereby accept the appointment as registered agent and agree to act in thix capaciry. ‘
[ further agree 1o comply with the provisions of all statuies refative to the proper and complete performance
u/ my dutics, and | am ;
L

v, and L am familiar with and accept the obligation of my position as registered ageni. Or, if this
veament is being filed merely o reflect u change in the registéred office address.
corporation fius been natified inwriting of this change.

hereby confirm that the

u‘; ~ [ l?
Signature of Rwlbefed Apent Pate
It signing on behalf ot an entity:
Hon Que TG
Typdd or Primted Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ]
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EOS (0413

Irve .



