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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /J/mslan Sl ‘Ev wshrics fw’ by A/ﬂj L.

Name of Corporation

DOCUMENT NUMBER: F Ié 00000 3702

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Please return all correspondence concerning this matier to the following:

Da YA <j l\vsz;m A

Name of Contact Person

bb),.ul’ﬂn ”();:(m I)Ax‘ﬂlﬁ-fJ PO.‘ 1%/ Q/mJ,,]/i[,_

Firm/Company

130 Nuedh But Drive

Addr(fss } o
U Jinsten ’_Cm o 11 270G

City/State and Zip Code 7

6//)&(/50/17 6(0’7 /}Q* 50/:,«‘.;945, ory

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

For further information concerning this matter, please call:

N
Lvid Wowome W 236 ) JH5-501%

Name of Contact Person Arca Code & Daytime Telephone Number

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

Miailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045(04/13)



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

Pursuant io 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 lmws of the State of

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

1. The name of the corporation: W:q:; fon "S;(e’m Iﬂﬂ(u 5#!:(3 1[:) 'i'L £ g /nJ; ..7._—'\44
2. The principal office address: j? D A/f'r/‘#l P()M)L Dr,vc 4 y/}ﬁs'lo:’) ”’Ss L‘ﬁf " /(/( :>/>/0

3. The matling address (if differcnt),

TN

4. Date of incorporation/qualification:

/ 676 8 Document aumber: , O 7 D é} }
5. The name and strect address of the current registered agen and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offi@m @

(if changed): »
’
:JCA 0N }/) ,

1012 A BaSé Supf')f\,_ erl'ar ,
(O.M 5@/}3’01/31 S?yap/ﬁ:?-’} P:) 5%2:7 C:/‘;I;Df’f’eb Séﬂ(/ U/\";é
NMacDI AFE - FL 3302/

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
Such.change was authorized by resolutipn duly adopted by its board of dircctors or by an officer so

autfforiz the 7oard, or the corporation has been not lcd\m writir
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Signature of an officer or director Phinted ar typed hashe and Dtle e
I hereby accept the appoiniment as registzred agent and agree 10 act in this capacity.
{ furthér agree to comply with the

o/mv dutiés, and | gm familiar wi

1g of the change
(g

/)
document is bein

rovisions of all stutures relative 1o the proper and complete performance
h and accept the obligation of my position as registered agent, Or, if this
iled merely to reflect a change in the regisiéred office address,
corporation has been notified in writing of this change. )
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hereby confirm that the
-1y - doey
L/ Signature of Regiatered Agent Date
If signing on behalf of an entity: :
3
[tigen Mo e
\

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (04/13)

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



