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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_\J\ UrD(LG") I{/L C

Name of Corporation

DOCUMENT NUMBER: (ZL OB 1550

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

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

Torant Belide

Name of Contact Person

\)\.jr‘g,ﬂ.)f D)

Firm/Company

KB le.

Address

;fm/State aﬁd Zip Code t

She et @ o dton o doNomestikkions. Com

E-mail address: (1o be used for furdre annual report notification)

For further information concerning this matter, pleasc call:

3\&,&\\{/&4 %rm:)ﬁ aC S ) 3 SF O

~Nhme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32303

CRIEQL3 (0413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant teo the pravisions of sections 607 0302, 6170302, 607 1303, ar 617 1308, Florida Standes, this

starement of change s submitted for a corporation organized wnder the laws 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: \)\Af&-ﬁ \/O . ——\;;’\C,
2, The principal ofiice address:?\% pj\ Uf__,m{, LV*—‘)
Chaamel 0ns 691—@ Yo 22890
3. The mailing address (it ditterent): S1332 W), Qll%”l Sk T&Mpo\- ‘PL/ 3334
4. Date of incorporation/qualification: 3] b é‘ 20;)‘ Document number: m&

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned. enter resigned)

Myckelle M{%L—)
S0, Cifden S
Temroa S 33 Y

(if changed):

6. The name and sireet address of the new registered agem (it changed) and /or registered office

&JL\\&LA %(DVQ’\
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The strect address of its registered office and the street address of the business office of isredistergy ag \
as changed will be identical.
authgtized by the hoard

W&
Such change was a thorizedhb}' resolution dulv adopted by its board of directors or by an

ay
mh

A X | T EWicer s62
or the corporation has been notitied in writing of the change. MNE ™
= g
‘ _ m
— /’E),M rAL :

Slgmffurc ofan otbicer o director T

Printed or typed name and fitle
Fhereby aceept the applc,vimmen{ as registered agent and ugree to act in this capacity.,
)

 frther agree to complvwith the provisions of alf statutes relative to the proper and complete performance

of my dwtiés, and fam familiar with and accepi the obligation of mv position as registered agenr. Or, if this
ocament 1s being fifed merely to reflect a change in the regisiered office address.
corporation has begp notified in writing of this change.

hereby confirm that the

A \” |20 202!
h@uﬂ: ot Regustered Agent f

If signing on behalf of an entity:

Shelle Broww

Typed or Printed Name

Date

** * FILING FEE: $35.00 * = *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL. 32314
CR2EQ43 (04/13)



