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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: /4}0%?/“() I}a 7[6%/’)&750/)(: / f/’; C_

Name of Corporation

DOCUMENT NUMBER: /= 4 7 cocoo ( &2 3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor {iling.

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

/Sarbara (Croanc

Name of Contact Person

| /270’70:’0 Ziderrnal>wnal! Toac.

Sirm/Company

\.Jff?? W= 237 et
Roca Raten, r=p 3393/

Citv/State and Zip Code

b Crane 2D AN Oy D . COry)

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

For further information concerning this matier, ptease call:

jSarbara Cranc. W Slpl ) Sbl les2)
Arca C

Name of Contact Person ode & Daviime Telephone Number

Enclosed is a §33.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassve. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

CRIEO35((4/13)



STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant te the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1308, Florida Statutes. this

i F
statement of change is submitted for a corporation organized wider the laws of the Siate of Jf O ) Al — D -
in arder to change its registered office or registered agent. or both, in the State of Florida.

[. The rame of the corporation: /L)‘;?’J oyl _7::/}‘/6/"/)({ 76‘ orice’ L 2.
2. The principal oftice address:_ s &2 & A= 2 3 S e
PRoca Rotzn = I32y3/

3. The mailing address (if different): /pOS/' 0:‘57%('(;/2 oL AT, }gaca Iéﬁ 73/14, —c
4. Date of incorporation/qualification: £2 /05 / g7

S
Document number: A~ 220000 b A R 3 .?__C/?

. 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)

SBarbara (O SAIoOr 7
399 NE 2270 S
IR pca  JLa 2o =L s 33/

6. The name and sireet address of the new registered agent (if changed) and /or registered otfice

h

=
(if changed): .
Barbara Cruase _
&G & - s : a
399 WE 2377 ST i
’_D PO Bon NOT aecepuble -
ASoca /2@7’&,4 - _/3-_7;"7/3/ e
N
—
The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change
authorizec

rized by reselution duly adopted by its board of directors or by an officer so
drporation has been notified in writing of the change.

SHeprben Crane. POC.
Péinted or tvped nume and ttie

] Enrthe appointment as registered agent and agree to act in this capacity. .

[ furthér agree to comply with the provisions of all siautes relative s the proper ad cum{)i’ere performance

(5[ v dutics. and Tam familiar with and accept the obligation of my position as registered agent. "Or, if this

dociment is being filed merely to reflect a change in the registered dffice address. ! hereby Confirm that the

corporation hay been notified in writing of this change.

oohe [ea

s/ 09 /205
Signature of Reptered Agent ?

Date

I hereby w

If signing on behall of an entity:

gﬁréa yoi Cramc.

Typed or Printed Name

* % x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLANASSEE, FL 32314
CR2EQI5 (04113)



