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' COVER LETTER

TO: Amgeqdmem-Section_
Dtvision of Corporations

SUBJECT: [()dcp,umaj H Cpe(ﬁ(mnc& AR

Name of Corporation

DOCUMENT NUMBER: F l SOOOO(]M [%

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:

Jdasonn  Catorineou

Name of Contact Person

Caterineau X [ aterlneaun

Firm/Company

q:?ﬁdckM@fasfwmf

Address

Toavecner | FL %Bo?o
City/State and Zip Code ]
karin . cedergren &_ MAIL .com

E2-mail address: (to be used for future annual report rotification)

For further information concerning this matter, please call:

Ko U Cederagron. o 205, 2049347

Name of Contact Person N Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payabie to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303

CR2EMS (1 3



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

Prrsiwrt 1o the provisions of sections 607.0502, 617.0502, 807.1308, or 617.1508, Florida Sttates,
Stateaswn of change umpamwm&mq&.wq_&f_
in arder to change its registencd office or regizred agent, or both, in the Siate of Flarida,

I. The name of the corporation: It INC:

2. Theo principal office sddress:__AL VK’ ' 15 WA
QWEDEN

3. Tbe muiling address (if diTerent): LA L. 35036

4.wormwwqmum:m&&[2m3 Documens member: 1 3¢XFOQCH L6

5. T name and strect addvess of the current registered agent and registered office on file with the
l'lorithtnmnome:ﬂfmsi@nd.mnsignd)

1 H P e B
“@ac Mamﬂhfee# TE gL zE E T
Socgota, T 34236 o = -
6. The name and street address of the new registered agent (if changed) and for registered office f:jf; P m
(if changedy oo, E
_Jason. CO:‘CC?\ rneaud = “ : o
AlEs0 verseas H% . -
(ouermef tf<, 3307270
mmmmﬁmommm:m:d&mﬁhmoﬁmofmmmh
= wmwﬁmemm&mm”
Karw HQQEL_ Cedk %@f\
i k)xfbl.l'h."
,ig;.?'“ %ﬁgﬁmﬁﬁ'm
%x"‘"‘*— (3'/4/)020
o Reglonecd Ageaa e

If signing on behalf of an entity:

Typed or Prosted Meme
* » * FILING FEK: 335.00 * * »
MARF. CHFCKS PAYABLE TO FI ORIDA DEPARTMENT OF STATE

MAI. TO: DAVISION 0F CORPORATIONS, P.O. BOX 6327, TAau Anasser FL 32314
[ RIFO43 (D4/13)



