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COVER LETTER

TO:  Amendment Section
Division of Corporations

snseer._Bepsnon. sk (onco l-—cw\h, B\ ('C{DT"{( e} 1o

Name of Corporation

DOCUMENT NUMBER: = | S O 0000 240%

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

. 1 R

N . -
--Please return all correspondence concerning this matter to the following:

Adic
dosrine Aicandd seGIy

I

?)VD&V\CW\ 2l Jongo ety G o

Firm/Company

Dne Rlue H Plaza

Address

Peuy | Qe NV (0965

Cuty/State and Zip Code

L a\i candi @ @ snan gk, com

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

For further information concerning this matter, please call:

Loviewvne AMicandy a(§4S H 24-6S 71 A¥Y9

Name of Contact Persan Area Code & Davtime 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 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEDSS (04/13)

Mo FR 015273



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stdiement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: S S -\_C (4 ( r p[:{ (’r\ m’\
2. The principal office add:css:_onf’ Rlve Hlt P[Q 2—0\-— Ste. (§3 &

_ Poat_wer NY 04eS
3. The mailing address (if different):
4 Iate-of incorporation/qualification: P/ l-‘l 20(S Docugrent pumber. c [ S O()OOO _2‘{'0 S

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)

(OVS Izlgusredo
A000 N €9 Place. e lod-
Dowld L 33372 =

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

Loys Eigquecedo
12S AW 1™ Tewnce. Sote 200

Mami EL 321723 f

The strect address of its ;cqislcrcd office and the strect address of the business office of its registered agent,
as changed will be idenucal.

'n\f.r

by resolution duly adopted by its board of directors or by an officer so
t the corporation has been notified Jn wnting of the change’

s I BYDSM\('\
wilh gnd accep! the obligation of my pgsition as registered agent.

Sifns F ZE-oTheer o direcior Printcd of typed oame &nd GG
s . oy
Waccepu e appoiniment as registered agent and agree to act in this capacity,
I furiher agree to }:om with the provisions o}‘%l! statutes relative to the proper and complete pe%orrmance
Erely 1o reflect a change in the registéred office address, I hereby confirm that the

gf my duties, and [ ga 5 if this
ocument is beipg filed
corporation pds O epP0

d in writing of this change.

e /25 /’L‘@
7 " "Date i

-

g8n behalf of an entity:

Loi< Trayevedp
o

Typed of Printed
* + + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



