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COVER LETTER

TO: Amendment Scetion
Division of Corporations

erper. | TR FLACE STUpioS, Twe

Name of Corporation

DOCUMENT NUMBER:

The enclosed Staternent of Change of Regislered Office/Apent and [es are submitted for filing,

Please return all ¢corrgspondence concerning this matter to the following:

fark.  Wpene.

Name of Contact Person

l’{:“?"é /g,,/;rg;.;e .‘_:T?I?/u/;r:,s L.f;s L.

Firm/Company i
2F T roovies  Drrve
e TORYIRS L
’ Address
2 41 - -
/W}‘f. {{,ﬁ'éﬁwdw i /I$RRS
City/State and Zip Code

_archi Feelv® pack plece, 1y
E-mail address: (to be usdd for lutlire annual report notification)

For further information concerning this matter, please call:

2 o e N ‘
7 Prommns /".'/A,‘Evrf at(’-ﬂ,,) , KVl ~R22 Y
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Streel Address:

Amendment Seclion Amendment Scetion

Division of Caorporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuen! to the provisions of sections 607.0502, 17,0502, 607.1508, ur §17.15G8, Flaridu Stagutes, shis

statement of change is submitted for a corporation crganized wunder the iaws of the State of f{;‘ﬂﬂ_‘!_g Fiy 124 %
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in ordar fe chunge ity vegisrered office or regisiered ogent, or both, in g Siate of Fiorida.
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1. The name of the corporation: :}’2}‘ - / Ao “"f’ e,
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2. The principal office address: 28 L re ‘? pics JHive y
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3. The mailing address (i different):
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4, Date of mcorporanon!quainﬁc_uL{:%:" LA L)
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Document aumber: /18 08630 28 PO
=il 75 , _
5. The name and street address of the current registered agent and registered office on file with the
Florida Depuriment of State: (If resigned, eover resigned)
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8. The name and strest addrzss of the now registered agent (if chunged) and for registered office z£ BT
(if changed): L ~ |L’ féi%
C -i;r'" (i}'?!“f;‘@t’“ﬂ—l!c}v\.w -31{5‘,,6;&.,, = f?'“
- ’7 = — 7 Fa i 3 ;;L:;\
1308 S0uThe Fime fg{ﬁ»nd o of O BE
) . PO Bov NOT sccopohle v ’,:)"
/’/-:m T{?x"—?z:w_ L 3330 tf :
7
The street address of its re
as changed will be identica
Such change
authorjzedgb

~o
n
g]istered office and the streat address of the business office of its registercd agent,
-

was authorized by resolution culy adopted by its board of dircctoss or by an officer so
y the boarg, or the corporation has been notified in writing of the change.
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“Eipalure ol an officeTor Sueier
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Piited or lyped hdine anc o0le”
L furthér agree to comply with the provisions of all statutes relutive 1o 1he proper an}a,' cumplete
performance of my duties, and { am familiar with and gecepf the obligation of my pogitign as registered
agent. Or, if this document is being fifed merely to reflect o chunge in the regisiered office oddress, |
héreby confirm thai the corporation has been viotified in writing of this change.

[ hereby accept the appointmeni as registered agent and agree 1o ael in this capacity.

C T Corporation System by: 6/1/2016
Signaturs of Registered Agani - Daly
If signing on behalfl of an cntity: .
4” i)! 9 James M. Halpin
Typed or Primied Mo istant Secretary

* % w FILING FEE: §35.00 « = »
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