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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Q nn)\‘a\«\\o\ea U ( O\IQ\ \'B\ O}\ \“‘*L .

Name ofCorbomuon

DOCUMENT NUMBER: q:gUK \%O

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

Please return all correspondence concerning this matter 1o the following:

Gc,\uf \ A%Xre\

Name of Contact Person

Cvm\\a\n\o\gc«\) Q\o\f &\f’ \%omc_ oone (- }\%50(»/

Irm/Comp({nv

:2\\\5 NEUS pue

Address

m(‘c\c, S 27D

_)ly/State and Zip Code”

\pu\\\ve\ quc\\\ C o

E-mail address: (to be uséd tor tuttxje annual report nonhcatlon)

For further information concerning this matter, please call:

chm\n\-ﬂi}ﬂ‘\ at ( §§S ) X\2~%§_%S_

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ENS (03/12)



SIATEMENT UTD LRANGE U REAAST ERE@EUPEILL U KEGISTERELED AUEINT UK
’ BOTH FORTORFORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1308. or 617.1508. Florida Statutes, this
~
statement of change is subniitied for a corporation organized under the laws of the Stare of ¢ k o€y (j £

in order to change its registered office or registered agent, or both, in the Staie of Florida.

[. The name of the corporation: Q; I‘-_:,_';\kt oY \J\‘\’) \ EC\ LT r\L C\fj (,\ (% \{gmg Ouvive (N pi_&i{(:j \

2. The principal office address:

3. The mailing address (it difterent):

4. Date of incorporation/qualification: C’_)C([ I S /Ql! Document number: % S M \ S 2

5. The nume and street address of the current registered agent and cegistered oftice on tile with the

Florida Department of State: (If resigned. enter resigned)
_Ec\,r\ﬂ A C\O‘\CQ\ ke o o Q\QS\S n @(&
29\ SE NG ol
Oceda, ©\ 384731 Zu

PR |

]y

0. The name and strectaddress of the new registered agent (if changed) and for registered ofﬁ—clc-:_
(1f changed): (:; e \_)gj WA S *‘?_ \ _ _;
AWM 0€ WS Age L

Oc.e\a . &\ RN 55

Py Box NOT accepiable o

N

S1INY &170r 64

The strect 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 otticer so
y the board. or the corporation ha$ been notified in writing of the change.

Q \\\Qm\@x’\ L@Sm\—x‘eﬁx\ﬁw

7 Signdrt ol an officer or direcior Printdd or'ivpd name and ttle

Fhereby accept the appointnient as registered agent and agree to act in this capacity.

I further agree (o comply with the provisions of all statutes relative 1o the proper and complete
performance of wy dutics, and Tam fumiliar sith and aceept the obligation oj my position as registered
i his document is beiny filed merelv to reflect a change i the registered office adedress. [

n that the corporaiion has been notified in writing of this change.

O/Sd/lfl

Y Date b

ayent.
hereby con

V Sign;xé?gﬂugiswrcd Agery
[f signing on behdtf of an entitv:

_G AR | \J \I\Sl(e\

r_\w:tl or Printed Nume L

* ko FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSELE. FL

CR2E045 (0312

32314



