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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: <\4 WA r\ CQJ‘ > ofﬁPOV\

Name o‘i Corporation

DOCUMENT NUMBER: V\F \ ToooocHol]

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

\Q\m\-{ A ?%AQ(‘ Q,{P

wName of Contact Person

Firm/Compiny

\Z?;L 5 i"rav\\& @fm%

Address

et fpdt T 32042

J Crov/State and Zip Code

\Cenf Symac Keorp . com

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

For further information concerning this matter, please call:

Kim_\éﬁfpa%mgw\ w (30 ) (?8!.(

Name of Contact Person Arca Code & Davome Telephone Number

Enclosed 15 1 $35.00 check made pavehle o the Department ot State.

Mailine Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Executive Center Crrele

Taltahassee, FL 32301

CRIES (31



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

Puorsieant 1o the provisions of sections 607.0302.617. 0502, 607 1308, ar 6171508, Florida Statuwes, this
L ’
is submitted jor a corporation organized under the laves of the State of 4= L4 | ALO_L_(;

:va Staie of Florida.

statement of change
i order to change iis regisiered oifice or registered ageni. or hath. ir

«’ e . R
. The name of the corporation: —\'“‘! \V‘f)’-k < CO( Po‘f(?- LoV ‘
2. The principal office address: L'{ 232 S ?FQV\‘E«(‘}“W (&Wjﬁ

3. The mailing address (f different):

. . . . =2 \ ! {
4. Dute of incarperation/qualification: 45 ( 30 {1\ 7 bBocument number: E j7CO OCDHOI 1

ith the

5. The name and street address of the current registered agent and repistered oftice on file w

Fiorida Depariment of State: (fFresigned. enter resigned)
Pt LN Fezl%'tsm\

\0% gm""'f‘d’\ W<l Lar2r

e Vedea Badn L 32082

6. The name and street address of the new regisiered agent (it changed) and for registered office

s g FF 232 S Coadelion S
Beade L 32

il .
A
3? VA
".0. By NOT aceeprable

(il changed):

HH
&
T

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
iy adopted by i3 board of directors or by an officer so

was authorized by resolution de by L I
as been notified 1n writing of the change.

KCLU\Y\ AN \PQACCW \

\éu\_( %% I f%ﬁ‘(ﬂ_/\/‘u-——"’_“‘"f
Trinied or tvped name and Title

Srgnaiure of an vinieer or directer

Such change
authorized by the board. or the corporation h

1pUCiny,

er and complete

My poSiEon as registered
wl offfee address. |

! hereby accept the appointment as registered agent and agree o act in his cc

[ further agree o comply with the provisions of all statuies refative (o the progp

performance of my duties. and I am famifiar with and aceept the obligation of r

weent. Or. if this document is being filed merely to refleci @ change i the regisier
w motified in writing of this change.

hereby confirm_that the corporation s hee

Yo el ——— Afsalr

Sigmaiure of Registered Ageni

- . - ~ ~ . e =

I signing on behalf of an enbity: - -
Typed ar Printed Mame ,.i\ .
# ok FILING FEE: 33300 % * * - '
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o -

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FILL 32384

- o

CRIEDSS (03120)



