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- TRANSMITTAL LETTER «

TO: Amendment Section
Division of Corporations .

sUBSECT:_. &, Qritn //77[6//7&{](70/24/ (}7/’150( /,L/;M 6/(?(/(;@ Jre.

(Name of corporation)

DOCUMENT NuMBER: -G ¢ 0C00¢ /e&/

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

Please return all correspondence concerning this matter to the following:

Lori S)nornor

{(Name of person)

n.a. Orion [necnatona’ (prcy //74:6/%4/ J i

(Name of firm/company) -

56/ KM/%a/(m%e/D/f /e, ﬁw%e 2/6

(Address)

/@/\4/6’ L, NC X760

(City/state and zip code)

For further information concerning this matter, please call:

Aﬁf/\ g/’m o~ at ( ﬁ/? .)ﬁ %—/ 330?

(Name of person) (Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address; Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEN45(09/03).
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursitmt 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 MOrHA Carp frn in order
to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation;__ /1 1@ . Crien /ﬂk!’ﬂ{{}%oﬂg/ (bﬂKU//’L/l’l%;
2. The principal office address:__ 5 S// ). )é’/ /1"!]‘/&/ b// lf'*d Cﬂ?’/][f 47/6
Kaleigh N 27t

3. The mailing address (1f' different):

Loeme

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ,

Davicd ade/ana

4, Date of incorporation/qualification: qa Z;ZE 1785 Document number: __ 92X 4/ 687

[0/5] /)P//Nﬂ&‘//ﬂdﬁ(/g/l/(/ /3/:7& 300, _gcm@ ;’/D
Tucbiconv, //ﬂ

£/~ _SAA 7
B
6. The name and street address of the new registered agent (if changed) and /or registered office =/ + m
(if changed): N - -
Tpd A tHerht 2z . 7
i i
27/2 [0achman lakes rive To 5 T8
(P.0. Box ot personal maifbox NOT acoeplab[e) oL, = G
T
Tacksonv)'/ [0 F Ba3k Lo
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolutlon du dy
the board, or the corporation h i

adopted by its board of directors or by an officer so authorized by
n writing 6f the change

(Sifnatire of an olficer or direclor)

S - T name and u
I hereby accept the appolntiment as registered
I furthér agrée to coniply with the dp
uties, and fam {"amz iar with an

ent and agree to act in this capacity,
rovzszons of ail statutes relative to the proper cmd com
accept the obligation g
being filed merely to reflect a change in the registered o
een notified in

of my position as're
‘\—%rmg of this chary
Cony —

Iete perfoermance of my
gvstere agent. Qr, if this document 1s
ice address, I hereby confirn? that the corporation has
N7/
(Bignature of Registered Agent}

o3lzaloy
< (Datc)
If signing on behalf of an entity
(Typed or Printed Name) “(Capacity)
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



