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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: t‘(fd\l' haﬁ Ev&ve:(pl\\se& TT\C .

Name of Corporation
DOCUMENT NUMBER: Feg(ﬁqq

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

Please return all correspondence conceming this matter to the following;

?&“&‘4 J Hﬁ{t HCW\

MNamejof Contact Person

Holihan \:der(pmes Tre.

Firm/Company

251 Trendwood. Blud

Address

Relle Tole, FL 228

City/State and Zip Chde

randy @ helihan. us

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

For further mformation concerning this matter, please call;

Rody T 8lihan o 407, 22-10SS

Naméd of Contact Person Area Code & Daytime Telephone Number

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

Maiting Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

CRIE045 (03/12)



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

Pursuant to 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 laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: \'\d \\— \'\Q » E‘\i—@ “P‘\ \ 3’92' rﬂ C,
2. The principal office address: 291 3 ‘%\ i ¢ Qfd\hu)wd g Ud .
Belle Tsle, Fr 32002

3. The mailing address (if different):

4, Date of incorporation/qualification: S ( 2T / B2 Document number: FBB(BL{ q
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) %
. N -

?uw&q \p ﬁ“m\thar\ na P

200 (asodena. Place s

= Lt

Oclande Fo 22803 .

L4 ".T =

6. The name and street address of the new registered agent (if changed) and /or registered office -

(if changed):

QQV\&% 3 %‘:\(\QV\
251z Treedwood Blud.

P.O. Box NOT uccepiable

Relle le FL 322812

The street address of its _rc%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such chan as apthorized by resolution duly adopted by its board of directors or by an officer so
¢ Board, or the corporation has been notified in writing of the change.

'QC\V\CQM J. H\d“ﬂ()r\ Q\_Lo'.rud

STgnature of an ofhicer or director Printed or tfped name and fitle 4

1 herehy accept the appointment as registered agent and agree 10 act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proger and complere
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Orf this document is being filed merely 1o reiﬂecr a change in the registered office address. |
here 1",6/0 wmghat the-corpuration has been notified in writing of this change.

( afic[ig
Stgnature of Regrstered Agent j ¥ Date
It‘si\gég on behalf of an entity:

RQ'\&“\ \T t‘%j((har\

T)f'pcd or Prinied Name

* % * FILING FEE: $35.00 * * *

MAKFEFCHECKS PAVARIETOFIORmas DIEPARTWMENT A 0 Q14 700



