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COVER LETTER

TO:  Amendment Section
Division of Corporations =
vy
N . Bl T
SUBJECT: G pEay ] (J; TS
~Name of Corporation T I
Ehe S
| , &%
DOCUMENT NUMBER: F 0700000 Q169 S
The enelosed Statement of Change of Registered Office/Agent and fee are submitted for filing, d _ L;__
Please return all correspondence concerning this nvatler (o ihe following: .
/:T(‘}l _/’) M R T AR
Name of Contet Person
Firm/Company
£ Bux 4366
Address
loy (wmaw §, A F2674
Cuy/Btate and Zip Code
PROETE22Z @ .
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please ¢all;
PeTer Aot 0206 £ aad w 16 G 6267
Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 2 535.00 check made payable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Ihvision of Corporations Division of Corporations

P.0. Bux 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Cirele
Tallahassee, FL 32301

CR2ED45 (N312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ,
BOTH FOR CORPORATIONS
Fraeuant 1o ]hg’]),"{J\'[’,\'j‘f)ﬂ‘\' Qf‘.\'L'C”.U”‘"' AO7.0502. 617.0502, 6071308, ar 617.1308, Fiorida Statules, this
statemeni of change is submitied jor @ corporation vrgunized under the faws of the State of ~ N

in order to chunge its registered office or regixtered agent, or both, in the State of Florida.

1. The name of the comoration: G PeipN i
2. The principal office address: Pa gLt dIEE loaif (hatufs A 7067 6

3, The mailing address (it different):

- 4 - - »
l- 1) - 1906 Document number: ___f~ 8700 €60 2 [ g0

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)

4, Nate of incorporation/qualification:

A

Lo ;"_.-_"g LAN oS S n~itd U

129 MRSV IS SN (A

TO LA 4 iSLE Fe 32350
. 0. The name and street address of the new registered agent (if changed) and for registered office hj-f_:;;.f-';, ;':’
(if changed): Wi T
£ (C3 Cowmne S HOA MERT LLL G
i B r - O et ; J .‘;;r'
T I32LE SIVER Thphnl Laof HY g,
PO, Bux NOT aceepiabls . ~ . 5
- H ’ ’ . a .
VORI fors myc.rs, FL3 3929 %o

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

cresolution duly adopied by its board of directors or by an officer so
sarporafion has been notified in writing of the change.

authuy > »
27 // ]
RHEH) i\n—lCCr ur drree lor

Prited or vped nmame and tlie

Such change was Bul]IUl:‘]%_L'_d b

o't

{ hereby accepr the uppoiniment as registercd qgent and agree (o act in this capaciiy.

[ furthér agree 1o comply with the provisions of all statuies relative fo the proper wid comple
performance of my duiies, | apfgnpiliar with and gecept the abligation (Jf my position as registered
agent. Or, if this documentis D &l merely to reflect a change i the reévisiered office address. |
hereby confirm that the en notified in writing of this change. ’

.. f//u"// 7

[Jate

If signing on behalf of an entity:

& JEFF CoAREETIER

I'yped ar Printed Name

¥R FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mal 10 IIVISION OF CORPORATIONS. P.OL BOX 0327, TALLAHASSEE, FLL 323 H
CRIEOJS (03/12)



