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. COVER LETTER

TO:  Amendment Section -
Division of Corporations

SUBJECT: F_'\O—‘-:‘k_' p:)c» p‘h':'?{' Cl{\uﬂb\q o"g NQ-W\OQJ&R.YJ TU\C,

Name of Corporation )

pocumeNT suMBER:. 15 Y 23D

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

Please return all correspondence concerning this matter to the following:

Maay  Rendea

Name of Contact Person

rongt O)o-g“c:c?\” Clauaen

Firm/Company
25530 . Newherry Coud
Address

N&W\JQ_(LQ.L] r’c, 3L

City/State and Zip Code

ad min 1I1BS @ el South.net

L-mail address: (to be used for future annual report notification)

For further information concerntng this matter, please call:

Maty Bewndee w362, Y- a5

' Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payabic 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIENS (0471 3)
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STATEMEST OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

1 FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation ovganized under the lavws of the State of E loicla

in arder to change its regisicred office or registered agent, or both, in the State of Florida,
1. The name of the corporation: e et i\_) o p“\'I‘;k_ C haich °‘€ \\)(W be‘nw“f ¢ e
2. The principal office address: A5930 ). N ‘-u—!\'O{,Q_Q_g( Roa_d
) el ey L 3abY9
3. The mailing address (ifdjirffcrenl): ? 0. 0307& 509 ‘ L\) L\AJ\OQ—\Q—O—N! F-L, 3 3bbS
200k Document number: 19 4 &35

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned., enter resigned)

Pmu.\ No a lf’—ﬂf\— — Q&%‘u‘-‘nw_&

P.O. Bex W\7 . o
Nuu\oe.uuz_\{ L 23S {c %

SLos H
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcl-c;: = —
(f changed): L O i__?
e -
Ke N ’\DC\\/ — TRewSmile &E -,
/ e T
[§ 303 SuW ?)O‘h‘ Avenue 5w

P.O. Box NOT accepuble
Newbveriy L 22689

The street address of its _ru%istcrcd office and the street address of the business office of its registered agent,
s changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

M@M\CQ«(/\ MORY  BeWDER - Scm&eua7

@)hn officer ar director "Pnnted or typed name and Title

[ hereby uccept the appoimtment as registered agent and agree to act in this capacity,
{ furthér agree to comply with the provisions of all siatutes relative to the proper and Coml)!e!e performance

Ly‘ my duties, and [ mn.{mnilim‘ with and accept the obligation of my position as I‘(’%f.\'f(,’f'e( agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

Kl T Ty bt a1, 00
\S&ﬁlumm ol'kugis[crcWL'nl . _ e - —

[t stgning on behatf of an entity:

Typed or Printed Name
* ¥ % FILING FEE: $35.00 * * *

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

CR2IENLS (04/13)



