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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %‘(’9«@;&)&&9 Tu’%oﬁ /,J/;Lﬂamnuwm,s ,HL

Name of Corporation

DOCUMENT NUMBER: 75; ?J 5 7

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

Please return all correspondence concerning this matter to the following:

Z‘JEVV( L 0’1_?3@01;4’?\./

Name of Contact Person

@@ iat /v, n(_, @MWWW 7LC7 /)ffﬂ_nctr7€£4téel2/' L.

Firm/Cormnpany

2320 Dceay “ﬁw& anqtk 9

Address

st Bk Bl 3292
1184 ale an lp Qde . '
Manasee @ Sloressrdiloners- Cr kA ¢ om

E-mail address: (to be used for futdire annual report notification)

For further information concerning this matter. please call:

Z@wmm Ladog 32l 93602

Mame of Contact Perso:‘\ 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 Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

CR2E045 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the {aws of the State of L~

in order to change its registered office or registered ageni, or both, in the State of Floridu.

1. The name of the cumoraliun:é‘\t‘i’wa“‘b@'& %LWU?—S (397‘95 Min JS jl:C.»

. The principal oftice address:_ XN 20— LS ,\} ;4'1’(,%; C AV, Cx)—u;r( EJ g
Fo 3207

3. The mailing address (if different): ¥2p. E)%CD h}- MLM*LL ’QJV. C\&Cﬂd‘%fué/i- I?L 52 C}B ’

4, Date ufincorpurzt!ipnfquzlliﬁcalion: (0 }f z ]l 4 S’G Document munbey: 7§2~¢89 /7

5. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Department of Siate: (1 resigned, enter resigned)

" (e5Gned

]

6. The name and street address of the new registered agent (if changed) and /or registered effice
(if changed):

Cbm%u, Lod .SB&MW,!:J@ rl(@wu:?eﬂwﬂc‘ Lo
20 Otewn Loiack_Blvd H9

P.O. Box NOT aceeptable

i ~~ — =
Ciscog . Eerph. ¥ 293 | S
. .
- =
The street address of its registered ottice and the street address of the business oifice ofstsregi€fTredmgent,
as changed will be identicat. Pl N

Such change was authorized by resolution duly adopeed by its board of directors or by an-officggso g

5

authorized by the botird, or thg corporation has been notified in writing of the change. - {: =
Y4z Sl
Lrrg GER ) W pinar FRITPs T

yd ?jm:urc f}ﬁén olficef or director Pronted or typed name und;g:_tk:-, G

! hereby accept the appointment as registered agent and agree 1o act in this capacity. _

{ further agree to comply with the provisions of all statutes relative to the proper and C(Jml;n’ew performance
ry my duties, and I ami familior with and accept the obligation of my position as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the regisiéred office address, T hereby confirm that the

corporation has been natified in writing of this change.
mw%m 7/14/20?*/
Eijlalurc of chl'ﬂcwnl L,D ! Date 7

“Figning on behalt of an entity:
Zrelope Que lle;}a,dm
T¥ped ot Printed Name — \

* & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLANHASSEE, FL 32314
CRIF3 (04713



