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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G\Ql(\QSV\\\e CQUY\WQ CAUQ

Name of Corporgtion

DOCUMENT NUMBER: —’ S(O‘—? 5q

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:

C\TED\ Y\erno

Name of Cbntact Person

Ghnugvinie Coomm Clug

ompa@
200 Sw 3BM Way,
Address J
Gosine, T1. AR
City/State and Zip Code

OVermpE QoSN WeaRYE - CC

E-mall address: (to beylsed for future anmal report notification)

For further information concerning this matter, please call:

@rea Yiemp 4352 , 312- 4S¥

_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:

Amenin_ncnt Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



From:
. .

18/18 39vd

0oB/27/2015 09:17 #176 P.002/002

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATTIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemant of change is submitted for a corporation orgunized under the laws of the State of Lo
in order 10 change its registered office or registered ngeni, or both, in the State of Florida.

1. The name of the corporation: @QLMS\(\\\Q CD\ Lﬁ\'\(\l Q\ \lb
2. The principal office address: AN Sw - ASW \N(lA\J
Cowutviye T 32(0%°

3, The mailing address (if different):

4, Date of incorperation/qualification: Docuraent number: _, Sﬂuﬂ Sq

5. The name und street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and swest address of the new registered agent (if changed) and /or registered office O ‘{”‘1
(if changed): S .

Grea, e 22 =
100 Sl AR Wi

P.O. Box NOT sccepaible )

Glonesyie _©1 220K

The street address of its ;reﬁistered office and the street address of the business office of its registered agent,
as chanped will be idenncal.

Such m was authorized by resolution duly adopted by its board, of directors or by an officer so
anthori he haipdcdfine corporation has been ed in wniting of the change.

Crtz Biene
Atled of TR O B0
I hereby accept the intment s registered agent ond ogree 1o ac! in this capdcity,
I nhe); agrc‘z ta cgrﬁgfy with the przﬁis_z'qm ofall .!m.'utesg relative 1o the pro p‘r‘%r?d complete
performance of my dutiés, and I um familiar with and accept she obligation afe position ay regisiered

ent. Or, if this document is being filed merely to reflect o change in the re; x‘.'f,zred affige address, I
zgreby confirm that thy arpamtloﬁ);as been n!'zn:ﬁe in writing og this ckange 4

/A 1S
episiered Aget / Dae /
If signing on behalf of an entity:

Typed of Prored Nume f
* ¥ % FILING FEE: $35.00 * v *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE !

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIED4S (03/12)

£7109-5pZ~058 SZ:p1 GTBE/9Z/88



