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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C@W‘ CO(\\CQP‘% MQC .

Name of Corporation

DOCUMENT NUMBER: G (-0%64_—

The enclosed Statement of Change of Registered Office/Agent and fee wre submitted for filing,

Please return all correspondence concerning this matter to the following:

W%Nﬁc Shpe S

Name of Contact Person

(ot LoNCEPTS  INC.

Firm/Company

G0\ AT \@0 *q4d\0

z\ddrubf{

o Weee Yoo 22907

Citw/State and //p Code

RGN coPuconcepraic , coyin

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

For further informatton concerning this matter, please call:

GUSINA PGS W A 275 -9 10

Name of Contact Person Arca Code & Dastimie Telephone Number

Enclosed is a $35.00 check made pavable o the Depuriment of Stale.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatiuns
P.O. Box 6327 Clifton Building
Tallahassee, FI1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CRIEQIZ 103712



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

Pursuant to the provisions of sections 607.0302, 6170502, 607 1308, or 6171308, Florida Stanuees, this

swtement of change is submitted for a corporation orgunized under the lavws of the Stute of \:UQF;LQQ;—
in order 1o change its registered office or regisiered agent, or both, in the Stare of Florida.

t. The name of the corporation: { A. )_9 1 ;)NCE\.D_YQ . \N .

2. The principal otfice address; \OlO\ ( gu\{ \Q‘OH} . DN\T‘% qé& t/D
ol (\Weglte , o 22407)

3. The mailing address (it ditferent):

4. Date of incorporation/qualification: —-LD—I}—L[ k; l@ 77‘ Document number: (‘7 LPQ%S /!L

3. The name and street uddress of the current registered ugent and registered oftice on lile with the
Florida Department of State: (I resigned. enter resigned)

Londeid Yhacvp
a0l WeTto $aiy |
Yo WBEe S 22900, ¥
6. The name and strect address of the new registered agent (if changed) and /or registered office <
(if changed): .
FONAL IS Y cpl
Ao\ Seiriey Ve

LNTLE Vot unite 944D
et Wees Fro 22907
as changed will be ideatical.

The street address of its .rcglislcred ottice and the strect address of the business office of its registered agent,

o 550 L
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha§ heen notified 1n writing of the change,

.;lgﬂl e of an atf F (’dl[g‘clﬁf

[ hereby accept the appuintment as registered agent and agree to act in this capacity,

! further agree to comply with the provisions of all stanues relative 1o the proger and compleie
performance of my duties, and Iam familiar with and accept the obligation of iy position as registered
agens. O, i this document is being fited merely o reflect a change tn the regisicred office address. 1
heveby confirm that the corporation has been notified in writing of this change. -

Signgdure ol

‘ /302017
[ signing on behall of an entity:

a

I ped o Printed Name

* X4 FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE, F1 32314
CRIEMHS (03412



