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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: :‘%(D‘Sﬂ@ﬂ /Rléﬁ (Jﬁ)}bﬂﬁ ; LD

Name of Corporation

DOCUMENT NuMBER:_ F | DN 2403

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

Pleasc return all correspondence concerning this matter to the following:

hovraine Alicendv

Name of Contact Person

BasnanRise (onslianty, LT

Firm/Company

ONE Bl Hiw Haza Sode 1533

Address
el Piven WY 1096

City/State and Zip Code _ :
. alveondve (6 brosnamsic. con

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

For further information concerning this matter, please call:

hoveaine. Alicarde a(BAS 424651 XSG

Name of Contact Person Area Code & Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IE45 (04/13)



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

Pursuant 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 State of hEWY Yer '
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 3]11‘5%.’1 /R ISk CCﬂbL,) | b(\‘vf) ATD

2. The principal officc address: O’U— ¢BJLUf HIH /PIOZCL \iiit(; lS%%
Yearl Rives N \Aps™

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification:

(;'J [ 20[ S Document number: ‘:- ] S_ODOOO Z‘-#CP)
5. The name and street address of the current registered agent and registered office on file with the
Florida Dcpariment of State: (If resigned, enter resigned)

I\U l:’) Flgl)@»:’éd@
825, Nl 187 Tewae Salz 300
Migw _FiL 33i72.

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

£ 2
a3
. e, J
—_ L . 2 o i
CT Corborohm Syslem cw B
« . 5 ::‘:"r:- N .-[-_.—rﬂ
1200 ScoHh Poae T<dond Roan, % & T
_ P.0.Box NOT scceptable e 2 i
g . ) -~ . i ™
Plantahon EL 33304 A = O
! B
The street address of its _re%istcrcd office and the street address of the busincss office of its reg’ié’{crcd"&gcnt,
as changed will be identical.
Such change was authorized b
authonzcdgb

y resolution duly adopted lla_y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change:
| Lk

‘thtvier T, Prosnan
V 7 Signature’ of an @Hicer or director

Prnted or typed name and title
ereby accep! the appointment as registered agent and agree to act in this capacity.
urther agree to comp|

7 with the provisions of all statutes relative to the proper and com
of my duties, and I am familiar with and accept the obligation of my position as regi
ocument is being filed merely 1o r

f dn!ete performance
i : stere
I 1o reflect a change in the registered office address,
corporation has béen notified in writing of this change.

agent. Or, if this
hereby c%nﬁrm t}iajt- the
(1T gg . ig’?/g tl 1) i'i“l% N-8.2027
re of Registered Agent Date
If signing on behalf of an entity:
ks hgdetedo
Fyped.or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN4S (04/13)



