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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1200 fﬂfwzgeglﬁ/c

Name of Corporatior!

DOCUMENT NUMBER: Af/j‘/ "7’3 3

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

Please retum all correspondence conceming this matter to the following:

MIcHAEL- [ suds

Name of Contact Person

_— o/ﬁﬁ/m JOpi7
D200 5 DNE Hapatzg, Sente /P2

Address

Wy, B 3333

City/State and Zip Code

MLEWIS @ M1A8) T3 HINEW'S, Certf

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

For further information concerning this matter. please call:

/M/Z'A/ﬁf@ ﬁ‘f/’/i/ 31 at 25 ) 208~ —fB ;/

" Name of Contact Perso Area Codc & Daytime Telephone Number

Enclosed is a $35.00 check made payabic to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroe Street, Sutte 8§10

Tallahassee, FL 32303

CRIED4S (04/13)



