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COVER LETTER

TO:  Amendment Section "
Division of Corporations

SUBJECT: gur\g C NTDPJH:\ R\) A= ‘%O»\Q‘(’LC\(\ I\’\R

Name of Comoration

DOCUMENT NUMBER: 153 2293

The enclosed Staternent of Change of Registered OfTice/Ageni and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Llaucie  Haotfood

Name of Contact Person

Firm/Company

Akd?\qs\“ﬂ CCuUiE L 0 I, MQ Fh’\
haroes Cib BL 358U
City/State and Zip Code

L.ar ﬁ%@ A hCO O M ] CARNGBO eﬂobhco \

E- mzul address: (to be used for future annlial repont notification)

‘o
-\'

For further information concerning this matter. please call:

chum@ Ua bied LU AR —OR 1

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: .
Amendment Section Amendment Section -
LAVISION 01 LOIporauons LIVISION O LOrporaions i
P.O. Box 6327 The Centre of Tallahassee p
Falanassee. rL 34 b4 L% 1D 1N, IMIUIITUE 3UECL, JUlE 6 1Y

Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of \\QC (O
in order to change its registered office or registered agent. or both. in the State of Florida.

t.ﬁenameot'lhecorporalion:SU\(\ Die Mct R s \'C\_h(‘)‘r\iﬁc:
2. The principal office address:_\_ Texicdiew Do ve Morte
\—lﬁ\ \ s 5 J:‘[_. 33< Ltig
3. The mailing address (if different): (
4. Date of incorporation/qualification: _{ | I/O’%S\ {92 | Document number. ‘75% S\C{Q\

3. The name and street address oi the currem registered aeent and reeistered ofiice on iile with the
Florida Department of State: (If resigned, enter resigned)

Resanedz R cleaod A wacss
~J _ i
2k Faicuvoud Dovve No (Km
Bavcve s Cﬁ\a\ TFL 3

6. The name and street address of the new revistered agent {if chaneed) and /or regisiered office

lancey . Ha r\‘(‘?o(tb ‘
G Eaxicview Dedve . Noxt,

baines City 1 33%4Y

The street address of its registered office and the street address of the business office of its registered agent.

as changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedby the board, or the corporation ha been notified in writing of the change’

oy F~3
. =g

(if changed:

£ herehy accept the uppoinument as registered agent and agree (o act i this capaciry, =
! furthér agree to comply with the provisions n/é:ﬂ statutes relative to the proper and compleigperformmac.
af my duties, and [ gm _[E:mih’ur wil’h and accept the obligation of my position as re; :'s!erecf agent” O, ifshis
docizment is being filed merely to reflect a change in the registéred office address, T hereby c‘djzﬁf@ thaF)he

=Py

corpfyration has béen notified in writing of this change. [
d i i\j Eq....n
(v 1232 -33 S
[ Signature ol Registered Agy Date N o I
Ty f‘- "~
If signing on behalf of an entity; T N
R
| (O8]

Aaverc l—lc_rlr%éd '

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

CRIEQ43 (0413}



