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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

suBSECT, AT //4‘/./_3.6’4540 VGH 744;.&( e ﬂeréc;z?f’me*f\)?’, /NC :

Name of Corporation

DOCUMENT NUMBER: ’7\ S‘? 7 O 7

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

Pleasc return all correspondence concerning this matter to the following:

450/70/_5 é/'e.é./vu;»aﬂ =

Name of Contact Person

.5457 /%-L(.Sg‘ﬂﬂd LJ[?// .A)\_;j“: r->(;— ﬁfn/ﬁ'zu f'l”fc_':_") ra

Firm/Company

§1 Wesrsive Le, veE

Address

Foonr Cryv. Fz 33563

7 City/State and Zip Code

//(’.O/ve_r‘h DMS%. C o

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

For further information concerning this matter, please call:

ZED /,é’fL)JA‘NPEZ a( i3 ) %S—V'Z«S—a?

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FI. 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

CR2ZEQ4S (03/12)



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

Pursuant o the provisions of sections 607.03502, 617.0502, 6071508, or 617.1508. Florida Statutes, this

statement of change is submitted for o carporation organized under the lows of the State of FZ_,Q 2, DA
in vrder to change its registered office or registered agent, or both, in the State of Floridu.

{. The name of the corporalion:ﬁ?}& 7 %LLSé’ﬂﬁer(}// At‘\i ;/JG* ﬂé?VELﬁr"/fEuf/ /HC.
2. The principal office address: (?/ Was7siDE ﬂﬂ,' e

lro? 7y, L 33563

3. The mailing address (if diffecent): (547*—75)

4. Date of incorporation/quakification: 0

23 _L Document number: ;’\S— 7’ 7‘ a 7

5. The name and street address of the current registered agent and regisiered office on file with the

Florida Deparunent of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered ufi'lccg'_ = =
{if changed): ::::. A
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Pror7 Cry, L 33563 S G
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as changed will be identical.

Such change we

The strect address of its registered office and the street address of the business office of its registered agent
authorize

v the

wthorized by resolution duly adopted by its board of directors or by an officer so
boardsor the corporation has been notified in writing of the change,

Fles /DEuf/\j* 0EGE Ya.es
/M/gmw{ r? officer ot direclor - rinted or typed name and Atle
[ herebv gecept thé appoimiment 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 complete
pefﬁu-muncgzlc{ my duties, and [ am familiar with and accept the obligation af my: position as registered
agent. Or, i this'd
hereby confirn thei the ¢

ument is being filed merely 1o reflect a change b the regisiered office address, 1
arporagion fips been votified in writing of this change.
-
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Signagfe
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12./3 / 2o/
of Registersd Agesf ! 4

If signing on behatt of an entity:

J 3 0lD HrRrs s s DEE

Typed or Printed Name

Date

* * * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2FE045 (03/12)



