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COVER LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: ﬁZ)VIJO/&J &MV)’MSS(OAJ oM /&MS:I?C{HCM’ZOMS dac.,

Name of Corporation

DOCUMENT NUMBER:__F 04000003708

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

Please return all correspondence concerning this matter to the following:

‘DAA-]!C.L M B&CH

Name of Contact Person

A&W&zﬁ_ﬁ Comm:SSto% O {Exl bodk ﬂemﬁg&l?o.ds L.
ompany
%iﬁress

thun CoAst, Fr 32137

City/State and Zip Code

DMoetss @ BMrBock. com

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

For further information concerning this matter, please call:

L AN Rac (356 ) F8-4352>

Name of Contact Person Area Code & Daytime Telephone 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 517.0502, 6071508, ar §17.1508, Florida Statutes, this
statement of change Iy submitted for a corporation organized under the laws of the State of 2 ISt b oE Glum Bit
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 3 : ok Spec .
2. The principal office addressi_d_ARMAND Behclt Desve. Suwide 1R
B Copst, Fr. 32437

3. The mailing a.ddwis {if different):

4, Date of incorporation/quaiification: 9[ o] Z..ng b Document number: FB(I‘OO oo I 7§

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)

O Co&fnuﬂf)u ﬁ\{5‘kﬁm
(200 §. Pive. TelanD RoaD # ASO
flaotamon, B 33324

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
foBeni T 730\‘/b‘ Lsq-
LLO EAST JefFaion) SIREet Sidte /02

P.O. Bax NOT accepublie
TAUAHASSee | £ 22301

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

s authorized by resolution duly adopted board of directors er by an officer 5o
% or thcy c rat?on tlxluz bee:gJt non?cﬁn writing of the change. 4

Dénirel. M. &;(,H Al stariie Dm:ec%)

+ Seem:m.ui [ TRe
s kereby accepl the app mrmnr as reglstered qunt and agree toactin thl.! capaclty, e

1 furthér agree to coinply with the prgvisions rw‘zsr ¢ pr :randm e!e
p'gj”.m iy duﬁy and I al p zlxarw:r accep: %f}m fon f p'

n?* ecf istered
agént. ? documenr is bemg led merely Jlecr a change m zhg reg1 L :ce a ess, I
hereby h ation has been nonﬁe in writing of this

Tuey 28 20
Date

If signing on behalf of an entity:

Wmexr J Royv , Ese.

Typed or Printed Name
* %« PILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03/12)



