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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: pl‘“‘éf)?[&‘)!m /O/f(ﬂ@ﬂ%cﬂfﬁv# 7é, Za<

Name of Corporation

DOCUMENT NUMBER: é’?’? 2/

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

Please return all correspondence concerning this matter to the following:

P Karpée/&s /4.0

Name of Contact Person

/& aé / %alfm Aﬁrww/dmm#m{s L Ac

Firm/Company

Zo/ /@cmm[ Lpaﬁ S\)f?[ti’ /240

/Address

éprad.ﬂ&d!‘dﬁ, /:/a‘h'/a 2343/

City/State and Zip Code

Qel e]@. bellsotlind

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

For further information concerning this matter, pleasc call:

Leliord Coleshas ) 495 ks

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRIEOE5(03/12y



S'I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, !his

statement of change is submitted for a corporation organized under the laws of the Staie of F ANy da

in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: @/Aéb ‘/".%‘U[fm PémMWMSO/M,rﬂ C
2. The pringipal offige address: _ZO/ I,Vamallf? @041 Suf/e /24 O
pcabzdon FLD do. 38431

3. The mailing addyess §if differcnt): /o, d. @07' 2722 L7 V4
Bo cokiplon, Horde  B3%27-2927
4. Date of incorporation/qualification: _¢7 7/-75//75’5 Document number: 64 ?5’2 /

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (1f resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or register

%&ﬁcc‘i T
(if changed): Lr{f" u-' i
(é)‘ CKC*/‘(} A {purkia r;% v

Coooa

Lo oflived of #oban) K Gk EC,

P.O. Boxv NOY acceptable e
5550 é/aﬁadcga?? Sw'v/? H o, /gac&ﬂgzlcm} /D/ 743/
The street address of its reg

] > istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was aul

e

rized by resolution duly adopted by tts board of directors or by an offtcer so
afd. or thé corporation has been notified in writing of the change.

A;ZMQC oesh 0 %fg/ope/r 7L
Signatitre o an ofTieer o direeior

Printed or typed ndme and ttle
[ hereby uccept the appointment as registered ugent and agree 1o act in this capacity.,
{ further agree 1o comply with the provisions of all statutes relative 1o the proper and complete
performance of my gluties, and I am familiar with and accepr the obligation nf my position as registered
agent. if this dpcument is being filed merely to rc}ﬂccf a change in the regisiered office address, |
herebhy 1 that the corporation has been notified in writing of this change.

[~

Signature of Registered Agent

Drale

It signing on behalf of an entity:

ol 1) Coletrio

Typed or Prnted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYAHBLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL. 32314
CR2EM5 (03/12)



