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COVERLETTER

TO:  Amendment Section
Division of Corporations

onmer__Srkheo P & Qeoratieg T

Name of Corporation

DOCUMENT NUMBER: & o4\ \

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

Please retum all correspondence concerning this matter to the following;

£ o hoeal rgn{:‘\/‘\

Name of Contact Person

gw ke o QGC\N\-IM\ < DEOMSKL.S Tac

Firm/Company

Y Mogrhlake WO D.

Address

C.R &. EL. z3Y%0

City/State and Zip Code

CPPC‘S”\:\\"‘\@ Aol . Co"’\

E-mail address: {to be used ot future annual report notification)

For further information concerning this matter, please call:

R chorok  Lintahy L BU | 24%-5S2S

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 Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG45 (03/12)



BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508, or 6171508, Florida Statutes. this

‘statement of change is submitted for o corporation organized under the lows of the State of _F lon Geﬂ

in order fo change its registered office or registered agen, or both. in the State of Florida.

1. The name of the corporation: ~M <

2. Thc principel office address; L1 b &S5 QR“‘VK\‘R\JQ XD

- T

3. G. L. 2334Yyp

3. The mailing address (if different); <Sam-€

4. Date of incorporation/qualification: 2~ 06— KB“{  Document number érq (¥ 8 11

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

gk g"LG\r—d( Sm m\

Tbbo 182 T -

Lo L 33413 2w
— 32
6. The name and street address of the new registeced agem (if changed) and /or registered office =7 &
(if changed): J;i;‘ :
Richach  Smtth a2 -
Yabd Noctthlake Bio D i
PO, Bex WOT accepiable ;3123—_‘; rés
.- FL. 23410 =

The street address of its lﬁsmwd office and the street address of the business office of its reglswred agent,
as changed will be identi

Such chan e was auth
uthorizedBy the oard

by resolution dulv adopted by its board of directors or by an officer so
horation haé been notified in writing of the change.

e Covot it vf

1 hereby accept the appofunuent as registered mt and agree to act in this capac
I furthér agree to carqply with the provisioms ad sfatules re!mg to the r and compiete
FImance. o, andlamfg‘;mmim- with accepr the o Hganan af posg&qn Gs re Iercd

y :m_ Or, § t ?docmmubdngﬁladme]yror lect @ mt e re 58, {
zi;at COrporation fas been nof, mmmg&‘

4 . F s ‘?
ol ik [5-2- 13
Signaure of Regizierncd A gent Dute

If signing on behalf of an entity:

Picharcd SmTin

Typed or PAnicg Neme

* &+ FILING FEE: 53500 * * *

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

CR2ED4S (03/12)
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