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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: i_jﬂﬂéﬂex/j’ﬂ//}ml&ﬁ /223 Aol onder. of pss e

Name of Corporation

DOCUMENT NUMBER: 20 &9 74

The enclused Statement of Change of Registered Office/Agent and fee are submitted {or filing,

Please veturn all correspondence concerning this matter o the following:

Jeff obyston

Nume of Contact Person

Rpgdete) mpose ledee )r2.3

FirnvCompany

e 94" pve £

Address

Raad endjor/ L $90e 3

Citv/State and Zip Code

/c/éléd /225 Qﬂ?ﬁcrgdu,,/ LS on (o

I:-maif address: (1o be used for future annual report notification)

For further infonmation concerning this matter. please call:

J éflf JOJ?/VS J’f’ij at( q l‘/ / ) 73 C/ ,?,5’ ‘i 2-

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 1 $33.00 check made pavable to the Departinent of’ State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2601 Executive Center Cirele
Tallahassee, FLL 32301

CRIEOLA(OMI D



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

Pursnant to the provisions of sections 6070302, 6170502, 6071508, or 6171508, Florida Stanues, this
statemoent of change is submitied for a corporation organized wnder the faws of the Staie of
in arder 1o change its registered office or registered agent, or both, in the Swte of Florida,
| The name ol the corporation: [3& rel dth//'c’*’/ /¢ CJ/Q ¢ /1223 Lelal onder © / gl e
2. The principal office address:_ /¢ ¢/ P ave £ Eﬂﬂcf(&/ beo/ F L. 34103

3. The mailing address (i ditterent);

4. Date of incorporation/yualification: b /a5l Document number: 2.5 8§ 7 2

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter resigned)

ol e R HY
/5 P(ac.l. Hve
Bawdestow £l 29107

6. The name and street address ot the new registered agent (i changed) and /or registered olfice

(if changed):
)P[f ‘\80))1/5}'{)/{/
JloH4P Ave £ L

Beadedbes FL 34103

The street address of ats registered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was :u{’lhonzcd by resolutivn duly adopted by s board of directors or by an officer so
awhorized py tht Bourd. or the corporation has been notified in writing of the change’

3:// m»/S bord  Admin Shca ol

/{//// (?[niﬁifu of an officer or directur Frinted ar typed mrame and sitle
! hefebu dec

erfeh epi the appointment us registered agent and agree to act in this capacity.
! further agree 1o comphe with the provisions of all statwies relative to the proper aitd caomplere
porformance of my ddies, and Tam familior with and aecept the obfization ()/ my position as registered
agent. Or, if this docliment is being filed merely 1o reflect a change in the regisiered office address, |
herehy canfirme that fhe corporation” as heen notificd in wreiting of this change.

; . /2 -17- /%
/// ';Klgnmurc ol Registered Agent Date

[f signing on behalf of an entity:

Q_Bﬂﬂ dp ;/:I“EA/ Meese 1Trz 5] Adm. ])'c:’;{'}"j:-hys Fosd

Typed on Printed Name 7

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O, BOXN 6327, TALLAHASSEE, FLL 32314
CRIEDLS (0312)



