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COVER LETTER 2 ey

TO:  Amendment Section
Division of Corporations

SUBchrthDu X %CJ’] YQ’Q f)‘('cwl ennmS (u {[) A’S gé/CJO"g oY MQ

Name of Corporation

DOCUMENT NUMBER:5Q /(Q’Ij [ﬁ[ﬂﬁ?gL}/ 7&\9’36/1

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

\'“c_,

Please return all correspondence concerning this matter to the following:

/}/)f 2| (oStoc-Armal

" Name of Contact Person

@M@uﬂmﬁ\@%_é_fi_tub

Y00 @htnu)a o T,

dress

L/JMC}D/ i:L 330

Clt\/SﬁI& and /ip Code

E-mail address: (1o be used for fut

For further information concerning this matter, please call:

doa-demal Q20 ,.5495- 4300

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Sireet Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEOH5(03/12)



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

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071308, ar 171308, Florida Stctures, this
statement of change is submitted for a corparation arganized under the laws of the Staie of

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

1. The name of the corpora!iom: ‘)}( 1IL é LY i lZ ! L!llmkﬂ' b T_;:’]l'\l' < Cl LLH ,4.\"_0",(: J(H‘)u:\ y ._EWC"
2. The principal office address: HCTOOS\’\@)L};H”I/\ D, L&Vﬁoi CL 357

3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number: \._g(/i _ L&Za’[ﬂ[ﬁ zg.gt-},

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

/65892
Florida Department of State: (If resigned, enter resigned)
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. 6. The name and street address of the new registered agent (if changed) and /or registered office g W
(if changed): — i’r‘"ij!
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The sireet address of its registered office and (he street address of thie business office of its regisicred agent,
as changed will be identical.
Such change w

as authorized by resolution duly adopted by its board of directors or by an officer so
authorize : i

¥ the board, or the corporation has been notified in writing of the change.

W . cifos fang CTiind Qrcf CoA PRe1ewe |
Uﬁgnatum of zngllicer of direciun/

PrinizJor hped name and tife
{ hergbt accept the appoiniment as registered agent and agree (6 act in this capacity.
L further agree (o comply with the provisions of all stqtutes relative (o the pro

i / o th per and complete
performance of my duties, and I'am familier with and accept the obligation of my position as registered
agent. Or, if this docrment is being filed merely o reflect a change in the regisiered office address.
hereby conftrm that the carporation has been notified in writing df this change.
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Sipaature ot Registercd Agent v

Date

If signing on behalf of an entity:

{\ P CANA A Lt € LLER

Typed ar Printed Natne

= * FILING FEE: 83500~ * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: [HVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQA5 {03120



