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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: ?oud’c\ jEU{OK mfﬁk( 6? p amut\ P){ ‘{;c-u‘_/m}% /nc,.

f Name of Corporation

7
DOCUMENT NUMBER: ,9 3 Q l §b

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

LC{MU\(& M’p

Name of Contact Person

Firm/Company

75 0 24 gt At

7 Adddress

Damesull, LU 32(0]

Cuv/State and Zip Code

([m) rinLe. I;ﬁ() Qﬂmm/-w?ﬂ

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

For further information concernming this matter, please cull:

Lawitne Lipp S I 33 U8

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 15 a $35.00 check made pavable te the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2IESS(03/12)



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

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308 or 6171508, Florida Statutes. this

X } ] P : 3 < rh o oy N af - v
statemeni of change is submiied for @ corporaiion organized under the laws af the Staie of fartgl A

in order 1o change its registered office or registered agent. or horh, in the Stare of Florida.

R ' ~ .. . 1’\ .,:' I 1 [}r I ‘ /
1. The name of the corporation; F’ NN 1kdﬁ_ (/m'-m’-ff i ff l/,w*i:tf.f- /‘.r '4"’5‘-75&'?*'!*:/ .

: St Sy R
2. The principal office address: T30 S ’lf“"( é..—”i_.—i %’a e dd /é’j) >

["lﬁ\m;gu':”?; (l ‘;/{f-:'f
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A The mailing address (if differenty:

. . P . ‘ = - G .-:
4. Date of incorporation/quahiication: q /IZ/S_D Document number: {-}D/ %
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned. enter resigned)

Lipp, Lawrence
1529 NW 1215t Way
GAINESVILLE. FL 32606
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6. The name and street address of the new registered agent (1f changed) and for registered office 5
(f changed):
(,ll w iy L [rl 12 - -
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The street address of its registered office and the strect address of the business office of its registered agent,
as chainged wilt be identical.

Such change was awthorized by resolution duly adopted by its board of directors or by an officer so
authgrized by the board. or the corporation has been notified in writing of the change.

qm/'%j"w ‘/Au' 2ol ['ﬁp / Djﬂ“ Lbf’

L Signangde ol officer or director Printed vr typfd name and 1itde

! hereby accepr the appoiniment us regisiored agent and agree 1o acr in this capaciny,

! further agree 1o comphwith the provisions of all stautes relarive 1o the proper and complete
performance of my duties, and [ am fumiliar with and accept the obligaiion r,]f my position as regisiered
agent. Or, if this document is being filed merely 1o reflect a change i the regisicred office address. 1
hereby confirm thar the corporation’has been notified in writing of this change. -

Z 7 Sl 2 [111

- /f Sianature of Kegistered Agent ‘ Dare !

If signing on behall of an entity:
U e
[/a Lo Tl y'-:{;'lr‘-l'

Typedof Printed Namne

*x X FILING FEE: $35.00 * * *

MARE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TO: DIVISTION OF CORPORATIONS., P.OY. BON 6327 TALLAMASSEE. FL 32314
CR2EM4S (037]12)



