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COVER LETTER
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L

TO:  Amendment Section
Division of Corporations

SUBJECT: /}4:/7-//: /’7Aw7¢wof C{W,eu// , e -

4 Name of Corp(kanon

DOCUMENTNUMBER: & /908

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

Please return al! correspondence concerning this matter fo the following:

Do Au ,5).4 e;v/\e/nf

Name of Contagt Person

y 712 A/.sun,eme,u]_ @,e,uuﬁ:n e,

Firm/Zompany
Z5E80 T OceaniShone  Blud
Address
,L'/ /c& 264'"/4 94 ITR/IE
City/State and Zip Code

Tack 5&77&'#56 A S gmur] Com

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

For further information concerning this mafter, please call:

Leonarp N Roc W AR AO0p- 514

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:

meniient Section ‘Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, IFL 32314 2661 Executive Center Circle

Tallahassee, 1. 32301

CR2E045 (03/12)



