COTD000DI 28

(Requestor's Name)

WRGIMRMIIONR

A= 400250226544

(City/State/Zip/Phone #)

[]rekur  [Jwar [] maL

(Business Entity Name)

17723/ 15-—01052--035  #%35, 00
{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4

uai

»

A

]
BT
7

R

g 2iid oe FE

Office Use Only

il




COVER LETTER

TO: Amendmegt Section
Division of Corporations

SUBJECT: * gffﬂ/ﬂml’ 6/0(,//) ZMC /

Namé of¢ Corporation

DOCUMENT NUMBER F,@’ Y200 \\ 28 '

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:

@\& S\/\&O.h’ 0

Name of Contact Person

E\QDV\(N\* (-'Wfoup T

Tlrm/ComFany

Cmo U._‘\‘ k

ress

\)\J\cxm& ﬁL 2206

"City/State and Zip Code

up. (oY

E-mail addréss: (to be used for f#ture annual feport nbtification)

For further information concerning this matter, please call:

RQ\‘A S}\o\é\ro at ( 454 (653,00

Nante 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

CR2E045(03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of éZOé 10K
in order to change its registered office or registered agent, or both, in the State of Florida.

'I. The name of the corporation:_{ €/ {’ﬂ/’?ﬁ)’?’“' 6'/01.",0 , Lpe

2. The principal office address;__59S Loconut Creoi @r’k MJDUL’:

3. The mailing address (if different):

4. Date of incorporation/qualification” €3 |4 \ aoory Document numbery_ = 0300000 138

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)

Machgel  Wallace ’Nsignec@
5254 (oconuk Qf ek Dar\cum\ ?"-_',3‘-";,
Mmrﬁalg L 2R EA

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

Keid S(prl?o
5354 Coronut Qe £k van

P.O. Box NOT acceptable \
Nnc%qle) L 230673

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changfd will be identical,

1
Sucly ohan authgrized by resolution duly adopted I?y its board of directors or by an officer so
authpf1 e aﬁvﬂwranon has been notified in writing of the change.
\ /M Red Shapwd

Vw:ll)!rc of anjotNcdr or directdy__J TPrinled or typed name and Title

Lhereby accept the appoingment as registered agent and agree 1o act in this capacity.
Jurther agree to comply With the provisions of all statutes relative 1o the proper and complete
perfc nee of my duties, and 1 am familiar with and accept the obligation of my position as registered
if this document is being filed merely to rsﬂecr achange in the registered office address, I
¢ corporation has been notified in writing of this change.

29, IO/ 2
Dhte

y v Signamﬁ)méglstercd Agent

if signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

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



