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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: /ﬁfz@w ﬂ/ta/av/ /&v/af ﬁwumf %.Mc, ]xda./

Name of Corporation

763301

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

/t//?zuct_, /[/muc; /E/

Name of Conthei Person

AW Co ast Kealky ﬂz;{,./

Fiem/Complany

700 vy an’casy/g_rc_, 2ss

Address

Delonddr 2/ 72507

Citv#State and Zip Code

NVa e, (@ Al Consd £, Com

F-mail address. (1o be used for future annual report notification)

For turther information concerning this matter, please call:

/’/mua-, //ﬂ,dq/f_—' Wi o7 LLd- ¢/ﬂ$/

NAme of Comtalt Person Arca Code & Daytime Telephone Number

Enclused is a $35.00 check made payable to the Department of Siate.

Mailing Addiress: street Address:

Amendment Section Amendment Section

Division of Corporations Mivision ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele
Tallahassee, IF1. 32301

CRIEOLS (03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or (117.1508, Florida Statiytgs, this,
statement of change is submitted for a corporation organized under the laws of the State (g/'_%éé A1pe—

in order 1o change its registered office or registered agent, or both, in the State of Florida,
1. The nzme of the corporation: /(//Cré”'/ﬂ/\/ /}74:1{5;4/ {f,u /L/E ﬂwl‘-"‘-‘ /4/55'0"-,1 e
2. The principal office address: 5642 l/(—)! NO‘ Iua UER, b .
DL 31 32318

. The maiting address (if diflerent):

Tl

4, Date of incorporation/qualification: ,f/l'-” 1952 Document number: 767361

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

ﬁ// Zﬁﬂi% QE&?//? /Z/éimj/l LLC-
75 Gatlin Hue
L /4;4/0 . 7/ 328§0L o

~ e
6. The name and street address of the new registered agent (if changed) and for registcrcE ice
(if changed): %E:

Al Lot Really Pgnd, coe %5
7‘00 (2. Li‘?zu'(’ﬂ;’;,/g/a, %/g/f "f"

IO Box NOT accepisbic [ an

&/Z/ﬂfb'C/t)/ 7/ 32809 %Ei%

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

?
48 T ed N AVHNE
a4

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

L _Afun e EpannA ] FRECIDEAN T
~rmignture ol un efficer ordirector

Prmled of typéd nane ind aitie

[ herehy accept the appointment as registered apent and ugicey fo act in 1his capaciiy.
! further agree to comply with the provisions of all statutes relative (o the proger wited complete
perforniance '”7[ my ddrios, il { aine familicr with and gecept the obligation rgf my postiion as registered
wgent. Or, if this docuprent is being filed mercly to reflect a clange i e regisiered offive address, |
hevebv coffirm that the capporation has been notified in writing of this clnge,

%M%L i,/7 //,?

" Eindore o Regrsicred Hpent It

If signing on behalf ol an entity:

_/UAA/(_‘,{ /Uﬂ g /;,

Typed or Primed Name

** # FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE 10 FLORIDA DEFARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, 1.0, Box 6327, TALLANASSEE, FL 32314
Cit2EQ45 (03/12)



