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COVER LETTER

TO:  Amendment Section
Nivision of Corporations

SUBJECT: E)lf\);;no Huprl"a\ 9‘&(»‘0\\&5 Tac

Name of Corporation !

DOCUMENT NUMBER:_ F 09000001 2

The enclosed Statement of Change 'pf' Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Ro‘s‘a#n Mulin

Name of Contact Person

@U\‘)D'\,J IHDSﬂd'Zti Su,gp\u.,s Trc.

Firm/Compahy

2 B A Lo parence

| Address

Center bone  MT HZDIS
' Cuty/State and Zip Code

roboyam @ Yinsans Com
E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

i

Robbyn Mg C4Ta a(SBL ) 1SS A3ns xH25—

Nume of Contact Person Arca Code & Daytime Telepheone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhnsscc.I FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CR2E04503712)



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

Pursuant to the provisions of sections 6070562, 617.0302, 607.1308, or 61713508, Florida Stanes, this

stutement of change is submitted foru corporation orgunized under the laws of the State of Midh “an

in order to change ity registered office ov vegistered agent. or hoth, in the State of Florida.
I - t .
1. The name of the corporation: P_)\ njon S HO_S Ipr‘hl\ S w g ﬂi TORS . Thc .
2. The principal office address: LR 3 Leawd (tnte

Condec Line ME H¥olg

. The mailing address (it different):

(9]

¥

4. Date of incorporation/qualitication: 5\ - oY

Document number; ¥ OYkDpDOL AT
The name and street address of the current registered agent and registered ottice on file with the
Flerida Department of State: (I resigned, enter resigned)
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6. The name and street address of thelnew registered agent (if changed) and /or registered office = '}',f‘_l
(if changed): = :‘j
I :
Ku\ A l:&.S‘(e, I

030 S Renedd Ruecpr BNL Supe T30

P.0x. Box NOT ;:cucpm-l{lc

Lo agunnd L 322 50

The street address of tts reyistered oft

] ) ] ice and the strect address of the busimess office of its registered agent.
ay changed will be identical. !
. . : . -
Sug 'hmclf% was authorized by'rcholution duly adopted by its board of directors or by an officer so
au ze

v the board. or thd cyrporatonhas been notified in writing of the change’

|
/\’f\,\/‘)//ﬂ M LJC\M&S E . B\ nSO.N P('Q.S\U\G,r\‘*‘

Signature ot/m officer of direlog? | Pimied or typed name and 1l
{ h%ch/t' aceept the appointment as registered dgent and agree to act in this capacity,
I firrther agree to comply with the provisions of ol statutes relative to the proper wid complete
performance of my duties. and [ anr familior with and accept the vbligation u/ My position ay registered
agent. Or, if this document is beiny filed merely 1o re
hereby con

Ry o reflect a change in the regisiered office address, |
%ﬁ( the corparation has heen notified in writing of this change,

sl \ \ \___ b - \c\
Sidndiurd of Registered Agent Date

[f signing on behalf of an entity:

Keanuh (r. Fasie |

Typed o1 Printed Name

!
*** FILING FEE: 835.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



