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COVER LETTER

TO:  Amendmem Section
Division of Corporations

SUBJECT:_F €D ELATION OF BALLARN DMEe) LA ASSO G AT NS, PG

Name of Corporation

POCUMENT NUMBER:_ T A2 0000049y 1,

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

Please return all correspondence concerning this matter 1o the following:

SEMSepin  INSHO

Name of Contact Person

-

FEoceaon OF BHLY o) MeR) (ry) ASSDUNTIONS INC,

Firm/Company

2135 Dyew v deaewncrer TL

I Address

CLERR S TER ¥ L 22165
City/State and Zip Code

Llort da@ bolon ome v C’o\f\‘. orp

E-mail address: {to be used for future annual report notificatio)

For further information concerning this matter, please call:

SEMSEDIN TRSHRA (850 ) 582 -69572

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State.

Manling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clilton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, F1. 32301

CR2EO4S(03/12)



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

Puirsuant to the provisions of sections 607.0502. 617.0502. 607.1508. or 617.1508. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the Stare of __¥€( p Q_A_Qﬁ_ <
in order to change ity registered office or registered agemt, or both, in the State of Florida. \Q

1. The name of the corporation: T EDECEATION 0C H\AR S CAR ASS oL & X

2. The principal office address: 2A%5 DRE SN , L ERARWATES \F‘L ILAGS

3. The mailing address (if different): ST

4. Date of incorporation/qualification; Q2 \EQ.G ! 2009 Document number: £ A2_ 000G Li S4L

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State; (1f resigned. enter resigned)

SEMSCp 1Y JQSHE |
285 CLEpL WHTEY -1 /060 1D . SOrTH fke‘r‘ =
LorGo  FL 2RO

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

SERS EDIY TRSAR

2438 DL ew STREFETT -
P.O. Box NOT az:_cupmh!e e
{8

cleoewevee, , FL AR65

The strect address of its registered office and the strect address of the business office of igggister®y agent.
as changed will be identical. .

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

300D] LoeNy ©F
Mprlrﬂtmﬁﬂ\lj}'[’cd\ﬁumc :m?-lﬁ/l} & t D%S )f?Q BP

Lherebdcept the appoiffiment as registered agent and agree to act in this capacity.
! furthérMagree 1o comphwvith) the provisions of all statutey relative (o the proper wid complere
performance of my dutics. and Fam familiar with and aceept the obligation u./l my position as registeredd
agent. Or, if 1his ducument is being filed merely 1o reflect a change it the regisiered office address, 1
hercby ‘-'f”?f”'fwl the corporatioi has been notified inwriting of this change. ’

-]

e,

. 2
L_/Sl@ af Registered Agenl,/

If signing on behalf of an entity:

Typed v Printed Name
¥R RLILING FEE: 835,00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)



