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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: _&31é3 (3—[ €Y Cb’]dO”V\lﬂ\um KSSOC oo

Name of Corporation \ I/LC .

DOCUMENT NUMBER: 7 Sq 2—) 3

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Vel Moran

Wame ol Contact Person

lescurce Pr%jyﬂm%gn_emL
2100 (S, HWY 19 W Suite 20T

Address

Clearuoeder, £ 3371

— Ciy/Stard and Zip Code

oo

E-mail addre3s

(to be used for filture annual report dotification)

For further information concerning ihis mater, pleasc call:

helly Marovl w223, 790 5900

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccuuve Center Circle

Taltahassee. FL 32301

CR2E04310312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 6070502, 617.0502, 6G7.1508, or 617.1508, Florida Statutes, this

statement of change is submilled for a corporation organized under the laws of the State of

Flocido

in order to change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation;

2. The principal office addrcss:ﬂ 8 ‘

WS HWVY 19 N, Suite 206

o i

Clearwoater, 1 33531 |

3. The mailing address (if different):

4. Date of incorporation/qualification: 1 !23 ] | q s 4 Document niunber: '7551 Q—I /‘S

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

Florida Depariment of State: (If resigned, enter resigned)

_Quali¥i %

5501 S HLOY 19, Suite 771 @
Newd Poct Wichey, £L 3405 X

F\B_MQY_XQ%{L(V\M’f

6. The name and street address of the new registered agent (if changed) and /or regisicred office
(if changed):

Cianfrone, Wil 0\0FF bront+ Greent

1404 Rayshoe Blvd sute A

P.O Box NOT acceptable

Dunedin, F( 34A S

61i¢

I
e |

LAXEﬁ; P.A.

o o)
—
oz

. -/

{
. : - . . .
The strect address of its .rt:gilstcrcd office and the street address of the business office of its registered agent,

as changed will be identica

aut}orizc by the board, or the corporation has been notified in writing of the change.
I

dircclor

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

1 herebyaccept the appoinitment as registered ;zgem and agree to act in this capaciiy.

I further agree to coinply with the provisions of all statufes relative to the proper aiid complete

performance of my dities, and I ain familiar with and gecept the obligation oﬁny position as registered

agent. Or, j;f this docum

hereby confirm € corporation Fag been notified in writing of this change.

70231/

e

e
_—

iled merely to reflect a change in the regisiered office address, 1

¢ ___Signafure of Registered Agent

Date
If signing on behalf of an entity:

Dan.'el (Qﬂangm

Typed or Printcd Name J

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DivVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IED45 (03/12)



