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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’)
Name of Corporation

DOCUMENT NUMBER: t D‘%OQOQOO‘SL\ >

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:

%Qc)m C\ags

Name of Contact Person

O
0 R
?Vr\)w \(\\o a%%_tto

C1t’y/State and Z' ip Code

irmy/ompa

E-mail addgess: (to be used for future annual report nogification)

For further information concerning this matter, please call:

ety Clons oo, Q2045

NFme 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, FIL 32301

CRZEQ045(03412)




BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant 1o the provisions of sections 6070502, 6170302, 607.1508. vr 6171508, Florida Statutes, this

in arder 10 change its registered office or registered agem. or both, in the Siare of Florida.

A _ _ L
1. The name of the corporation: ﬁi oo Cop sy J\’\ 0y Oﬂ)\ PO o)

statement of change is submilted for a corporution organized under the laws of the State of _{INSSQOALT

. IO = i ;
2. The principal office address;_ ! ) ﬁl\ﬁ P\\‘\l‘)ﬁﬁ lﬂm&t@\o L Dn.

31 Yok o, Mo 330

1. The mailing address (it ditTerent ):

NS b e BT
4. Date of incorporation/qualification: __?{! H £ :)w__ _ Document number:

O ~
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned. enter resigned)
Ko e \%ﬁf\
20 4 Bocds B,
oo, Bl 0309
(if changed):

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

282 WM Coud et

PO Bon N accepinble
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\ U\L&\\Qﬁh@gﬂf L 23710
The street address of its re

as changed will be identica

%iswred office and the street address of the business office of its registered agent.
Such change was authorjsed by resolution duly adopted by it5 board of directors or by an officer so
authm@c boagd? of the corporation has been notified in writing of the change.
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FHrerehy uccept the uppoiniment ay registered ugent and ugree 10 act in ilis capacily,
1 furthér ugree 1o comply witi the provisions of all sianares relative 10 the pro
perfurmance

‘ r und complete
of my duities, wnd 1 um familiar with und accepr the obligation of my position as registered
r, if this docwment is being filed merelv to reflect a change i the regisiered office address. ]

m that the corporation has been motified in writing of this chunge.

W7

Signature of Registered Agent wo”

Il signing on behalf of an entity :

L.eora Nealey on behalf of InCorp Services, Inc.
Iypeg of Prnted Name

* * * FILING FEE: $35,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT O S1AME o
MAIL 10: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIIASSEE, FL 323144
CR2LO45 {03252y



