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¥ COVER LETTER § <

' TQ: ** Amendment Secngl.
Division of Corporations

mmlﬂmahm%é_@m%gﬁﬁmﬁ_ané Rea/l“—«?, lae .

DOCUMENT NUMBER: H O { qs _,

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

Please retumn all correspondence concerning this matter to the fellowing:

Toternatons | Consultank & MLI, lne .

U3

O . oM

report notification)

For further information concerning this matter, please call:

Susaane Wilde .38  235-394q
aree of Contact Person ea Code & Daytime Telephone Number

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

ngl]nli ﬁzggmu; Street Addresy;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taflahassee, FL 32301

CRZB04S (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chanige is submitted for a corporation organized vnder the laws of the State of
' * in ortler to change its registered office or registered agent, ov both, in the State of Florida,

Rp"’”‘h

’ [
1. The name of the corporation:
2. The principal office address: 2 | ,S. ! )Qﬁ"‘bﬂ& A'Je- -+ |
3. The mailing a

(if different):

4. Date of incorporation/qualification:

_lg_&t_Dmmnem number; H’O IQS"I

5. The name and street address of the current registered agent and registered office on file with the
Florids Department of State: {If resigned, enter resigned)

DY

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

Lo lde Suso«mz B,

20 2. _ a’“':,; aa. fye #|
NOT aci
Flu\ar Baach  FL _3213¢
The street address of its re stered office and the street address of the business office of its registered agent,
as changed will be 1denueuql

Such change was authorized byfesohition dulhadopted tzy
aul the board, or thefcorporation has been nots

Slels anrs

= oficer or durecia

ita board of directors or by an officer so
ed in writing elw\ﬁe chan 4

g2e.,
N

ent and agree 1o act in this capacity,

1 hereby accept the appoinument as registered a

I ﬁarther agree to comply with the provisions of all staru:es relative fo the pro r and complete
formance of my duties, and I am th and accept the obl:ganon iy posifion as Jn.ﬂered

agenr Or, if this document is being filed merelo re, ecr a change nthe regrs ered oﬂ' re ad:

hereby confirm that the corporatl

€55
has been no re n writing of thi
gl

[f signing on behalf of an entity:

Typed or Pnnted Name

¢+~ FILING FEE: $35.00 * » »

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CR2ED4S (03712)
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