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COVER LETTER

TO: Amendment Section
Division of Carporations '

SUBJECT: /fﬁ@/’l&% /JL/"// &@Z‘{) SA 14 (1,

Name of Corpdration

DOCUMENT NUMBER:  F 1 QO0000D 273 41

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

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

m%uc/ué{//;
Af/ﬂ infe 0./// (/)‘/}1; SE_Tl

Firm/Company

/gz43 I // §f

Address

| @/mm Danz /mz%‘é?/f U

E-mail address: (1o be used for future annual report notffication)

For turther information concerning this matter, please call:

>A\JA 0@47//‘1//5 w 305 28844 2;

Name of Contact Person Area Code & J.L\ me Felephione Number

Enclosed 1s a $35.00 cheek made payable to the Depariment of Siate. dﬁ /?4 L

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

CREQS (04/13)



A

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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Sl?g;.' this

t*/' {7

statement of change iy submitted for « corporaiion organized under the lews of the Sune of

in arder to change its regisiered office or regisiered agent, or bodh, in the Stare of Florida.

L. The nzlmcol“lhcco:'p(n'minn:_/é—fﬁén/f/-\ % (_/)}\/Lfréf ‘5/4 I’t/é
. The principal oftice :1(1(11'055:_&_?‘?" /‘/{’\j A‘/ 5/
"
2oesf , F 32114L
- /
3. The mailing address (it different): 2/ A '

. Date ot incorporation/qualification: _5//5///"0/3 Document number: 7(‘,800@02 3 4:}

- The name and sweet address of the current registered agent and registered otfice on file with the
Flarida 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 for regisicred office — % é
= =~ — o

(it changed): e .
Lo ® .
SAJ )/A‘(//ZA‘ /r ,A\}P “%o:"‘ % LY
845 E mowky, ot S T

) 0. Box .:f()'l' aceepuible i ‘.‘_{\3
/«Awsﬁg// 133030

The street address of 1ts registered office and the street addiess ot the business ottice ol its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopied by its board of directors or by an ofhicer so
authorized by the board. or the corpagation has been notified in writing of the change’
~ ¥

U Ml | :”[@7{?{ ( /&m&'m/

hlgnulur‘z’ul an Mhicer or direghy Prfted o typed name il Title

[ hereby accept the appointiment as regisiered agent and agree (o act in this capaciry, .

{ furthir agree to comply with ihe provisions of aff stanves relaitve to the proper and complete perjormance
ol/ my duties, and [ amfamiliar with and accept the obligation of my position as rc;f.wcrez[ agent. Or, if this
doctunent is heing filéd merely wxefleci a change in the regisiired office address. T hereby Gonfirm thar the
corporation has bobn gotified, i wglting of this change. ’

s / // 4‘4 ZOLS

~—Rignare of Hegmtered Agent

if signing on behatf of an entity;
/‘
/I/UA A (AL b~

Typed o Prinled Name

* ok PHLING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, PO 30X 6327, TALLAHASSEE, IFLL 32314
CRIEGHS (0-4/13)



