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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 7&4) /_011, f/ec‘(/c'/c/?L \S;tey O

Namwe of Corporaton

DOCUMENT NUMBER:___ (=5 ¢ @_[_Cf Wi

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

Please retum all correspondence coneerning this matter to the followig:

/’?Cérﬁﬂ——u{ )5/ .@acfad_____.__ﬁ‘-

Name of Contact Person

_E_ng_ﬂﬁczixszAL_Sﬁgg Co

Firm/Company

X/ oo 24..5‘.;:“_7(540&0./1_1527: £

Address

] AM oA FH_,H_B 36lq

City/State and Z1p Code
/? < (2. QO@’JAHQQ&;&LSQL% « COM

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

For further information concerning this matter. pleasc call: g/g - -—
) ¥ -5 P call

SClianct M. Brado W13 FR-92.98  oftee

Name of Coltfuct Pérson Arca Code & Davtime Telephone Number

Endlosed is a $35.00 check miie pavable 1o the Department of State. 3 2 3 & q

Mailing Address: street Address:

Amendment Section Amendment Scetion

Division of Corporations Division ot Corporattons

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N, Mooroe Street, Sutte 810

Tallahassee, FIL. 32303

CR2IEG45 (D4/13)



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

Pursuant to the provisions of sections 607.0302.617.0302. 6071308, or 6171508, Florida Siatutes. this
statement of change is submitted for a corporation organized under the laws of the State of F l[}! LG
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: [ i( ML gC(., ‘ ;I_QC)';"ff CCL] 90_/} es
2. The principal olTice elddrcss:_g_f_o_o 00 ?—E_‘}’_B

I’oc;a[_t;uo,. . _A:tie_&&z_[;
“Tompa, YL 2%(I19

3. The mailing address (1f different):

4. Date of incorporationfgquali fication: __I_C}_BZ) Document number: __6_5_8_7_9__[

5. The name and street address of the current registered agent and registered office on hile with the
Florida Department of State: (1 resigned. enter resigned)

De censed: Michoel Loues \f/caLSon
/3091 Coasﬁ‘c\\ Cs'rde;
rodm Beoeh Gasden F
(if" changed):

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

Kichard H. Bode - Fesident
BIOD £ gs+Brooc§w@j Sie £
’Tolmpa ; Y 33619

The street address of its registered office and the street address of the business office of its registered age
as changed will be wdentical. -
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Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by th

nt:
oard. or the corporation has been notifted in wrjting of the change!
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signaturd ol an offieer or direetor

Cesand, /; . /‘?AU/D

7 Prnied vr (vped name and Title
L hereby aceeprthe appoimment as registered agent and agree o act in this capacity, )
{ further agree to comply with the provisions of all swautes refative to the proper and complete performance
r? my dwrics, and 1 am familior with and aceept the obligation of my position as registered agent. O, if this
dociment is being filed merely o reflect a change in thé regisiéred office (-’dd!'(’.\'.\'.!Y hereby Confirm that the
corpordtion e o notified inwriting of this change.

\::m/r( ol Registered Agent
I signing on

Dae
folan entity:

/2CA /arch/é/. Socdo

Typed or Panted Name

#* % FILING FEE: $35.00 * * ~*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TaLLavASsEE FLL 32314
CR2EO4E (04713)



