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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBIECT:_ (o Y AN s A enees Ao auTad

Name of Carporation

DOCUMENT NUMBER: G REEe

The enclosed Stutement of Change of Registered Qfficeragent and Lee are submitted for filing.
Please return af! correspondence concerning this matter to the following:

YL AT 2 ?_(‘Qﬁ@f@g,_&\f a0 (O
A 5 ; 3

Name of ('oma(t Person

o \L(”U AR NS
FimvCompuny

tHl ‘;._-w\-m Laalie e
Addrcsx /

Dy, T 3216,
Cry ‘\t.m. .m\‘l /1 Cade

AN T DorneS @ Covndyy WO hey, v g
E-mail address: (to beused for future annual report notification) W,

For turther information concerning this maner, please call:

VL ecNa danan A ALS ) 3RO

Name of Centact Person N Arca Code & Duytime Tu!Lphom Number

Enclosed is a $35.00) check made payable to the Department of Stte,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Taltehassee, FL 32314 2415 N Monmree Sueet, Suite 810

Taliohassce. 1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOYH
FOR CORPORATIONS
PPrrsicnt 1o the [);'(J\’f_\'f():r_\' q,f'_\'gr_‘finj_v_g GaZOS2, 617 0502, 607 ]38, or 6171508 Florida Stalutes. this
stutemen: of change is submitted for a corporation crganized under the iaws of the Stute of

in order to change irs registered oflice or registered agent, or Both, in the Siate of Florida.
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. Date of incorporationqualification: ‘¢ ] 2 1 VA8 Document number: _F SLTLE

t —z

3

S, The name and street address of the current registered agent and regstered office on e with the
Florida Departmens of Stage: ([f resiuned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and for registered office X -f w2
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The strect address o1 its registered offiee and the street address of the business offiee of its registerea agent,
as chanwed will be identical.

Such change was wuthorized by resolution duly adopted by 1ts board of dircetors or by an afficer so
authorized Dy-the board, or the corporation has been notified in writing of the chanee.
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Mimted ar typed name and i

Dhereby acecpt the appainaugnl as regisiered mgont and greg i act in iy capaeiiy. .

[ furithor agree o comply with the provigions of all statutes relutive Lo the proper und compleie performance
of my dwties. and {am familigr with and accepl the obligation of my position as re, ixtered ageny, Or, [ this
doctunent is being filed erely o reflect a chunge in the registered office address. T hereby confirn that the
corporation has boen notified inseriting of ihis chenge. '
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Stnalirs of Registeredd Agent

Date T

t signing on behalf of un entity:
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Typed or 'rined Namne

5% PTLING FEE: 335.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
M ALL T DIVISION OF CORPORATIONS. P.0). BOX 6327, TALLAHASSER, F1L327314
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