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N COVER LETTER

TO: . Amendment Section
Division of Corporatlons

ISQBJECTMW \/a asﬂ 74/1] 3 %fﬂefwﬁ% /%ém%" 4nc

Name of Corporation

DOCUMENT NUMBER: 75& @(ﬂ O

The enclosed Statement of Change of Regrstered Off‘ ce/Agent and-fee are submltted for fi lmg

Please return aII correspondence concernmg this matter to the following:

&QV 6 Var//e(’

Name of Contact Person

b‘?“mﬁ '/l [45 P l('/’/“? 3%("?0&«}(\1/5 &;ocm 8 /%G

Firm/Company

tf 8‘{/ Dﬂf?: }gocc/fl/é\/o/

dress

j)ﬁ rcw bud, 7l

T City/State anﬁ Zip Code

de. l(zw vil /asiii@ ait. nef

. E-mail add_tf_ss (to be used for future annual report notification)

For further mformatron concerning this matter, please call:

;)-CCC/( 6 !parké( B a-1/), )809 88(/67

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State. -

Mailing Address: . - Street Address:

Amendment Section " Amendment Section
Division of Corporations - Division of‘Corporatlons
P.0.Box 6327 - Clifton Building : ..

... Tallahassee, FL 32314 - o 266! Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



 STATEMENT.OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
oo e - BOTH FOR CORPORATIONS :

Pursuant io the provisions of sections 607.0502, 617.0502, '607.1508, or 617.1 508, Florida Statutes, this, -

statement of change is submitted for a corporation organized under the laws of the State of Flonae

___inorder o change its registered office or registered agent, or both, in the State of Florida.

e las U las Plo

2. The prmcnpal ffice éiddreéé: 6 g4 \ . D ¢ i L
Lol FL 2R A

1. The name_of_the‘_corgq;at'i.on: _

3. The mailing address (if different):

. _‘ 2 F) C . » . l ' ) ) .
4. Date of incorﬁoratiqn/qdal_iﬁcation: | ' ' / | Q l 85 “Document ﬁumbef:' : ?62 K&’ D -
ddress of lhe‘é_urrent reéiét_er_ed agent and registered office on file with the

5. The name and street ad urrent
Florida Department of State: (If resigned, enter resigned)
F

Shedem L. ﬁca#m/j _ B
551 5F R Sheeeh ko
e B, FLO 22452

r'cét.‘;daretvfs of the ine"fi.{:re-gistéféd ageﬁt (if changed) aﬁ& for regisfered office
Y CK ol Vavkﬁ(‘
539 Wonde Lave

b fee 11253

g The.strée_t‘z'idt_i-'r'éss'"'i?f‘:zit'é';f:e%'{giéfé office and the strcet address of the business office of its registered agent,
as changed will be identical, S '

6.-The name and st
© (if changed):

its board of directors or by an officer so .

Such change was authorized by rgsolution duly adopted l?_y ] d )
authorizedpy the boarg/ or tlﬁrpo ation has been notified in writing of the change.

RS ke fradsk

 Printed or typed name an? [{i3 ]

o

ereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of%xl! statutes relative to the proper and complete
of my duties, and I am familiar with and accept the obligation of my poesition as:registered
red office a’dq’:_‘ess, E{';
LS

performance 11q |
agent. Or, if this document is-being filed merely to rgﬂecl a change in the regisie
kereby copfifm that the ¢orporatjoh hgs been rotified in writing of this change. : -
f.*:r ; &? ‘ilf
X /U K 22 2A97 En P
: Signatufe of Registered Agent : Date EEEE A ;““""' :
4 L. . . . co. s T
) Fil - e
> . A T B
If signing on behalf of an entity: - : T S 5. — i
f .. . - . f;:" - " -
' i L C i L ! ».:?
Ak * -ﬁ—

)( DACK. L. PRRKE - L L
) © o o Typedor Printed Name -, .. . fw._w,".: L%
* * * FILING FEE: $35.00 * * * A '

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

CR2E045 (03/12)



