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COVER LETTER

TO:  Amendment Section
Division ot Corporaiions

sussect: The Ooks of Onnmiges Tank Cony R 2re. T

Name of Corporation

DOCUMENT NUMBER: 2078 34/

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

Please return all correspondence concerning this matter to the following:

% A AN %r‘/\{

Name of Contact Person

Yeolessioral Commyn) 1y f#+ Trio

Firm/Company

190 Blamn,uy Bl HINUE

Address

Onntic, s +ork <1 33065
Ciey/State and Zip Code

/OErry s T W e,,/c.mﬁ?- e

F-mail address: (to be used for tfuture annual report notitication)

Far further information concerning this matter, please call:

2032,//‘: ?Er‘/y aw( 20Y AGP- 232/

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEDAS(D3/12}



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of 7:./ (oL 22

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

1. The name of the corporation: 7/] e Dﬁ"k 5 F[ OI‘M;' . 2«’-?/51( aauoo /5‘5.
7 .
. The principal office address: 724 2/!0#0 1‘1"9 3/" d Z e amft 200 nie £

.l
e

tJ

. The mailing address (it ditterent):

[PF]

4. Date of incurporationfqualification: 3 //?//7;’_3 Document number: 7(9 75}9

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

“The CAM Tzum TaC.
/008 - L AD Parle Ave
Orruge Dorhk =7 32073

6. The name and street address of the new registered agent (if changed) and /or rcgistcb@ oﬂZc i_

WK Geenun
Yro fessional Cammw;/w s £V

280 Bl mding Slvs #UE

P.OBox NOT acceprable

OrurG = ?arLZC,- =7 2x06S

The street address ol its registered ottice and the strect address of the business office ot its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized bv the board, or ihd corporation has been notified in writing of the change.

VHCULW\ Q%OT'C{LW ES QTS A G’)OGB\UM

Signature ol an officer or director Printed or typud name and utle

(if changed):

[ herebyv uccept the appoiniment as registered agent and agree to act in this capacily,

! further agree to comply with the provisions of all statutes relative to the proper and complete
pe:jw'munce'u/ my duties, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merelyv 1o reflect u change in the regisiered office address, [
hereby confirm that the corporation has been notified in writing of this change.

A 2 /e /14

Signature of Registered Agent

Date . r~

[fsigning on behalf of an enuy:

D -
AL \nos Vg2 -

Typed or Printed Namée

* % % FILING FEE: 835.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314 ~§

CRIEQ43 (03/12)



