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. COVER LETTER

TO: Amendment Section
Division of Corporations

sumecr:_ A0 RO L TIADK G 2 Co LUty G ol

Name of Corporation -

DOCUMENT NUMBER: H 29500

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:

WehhEL CHUECDE) _CHONT AN S

ENR ofel TRAD (WG ¢ C.

259! VALLE SANTA R
COPE Coh , FC 23909
City/State and Z# Code

ML'OhaédeAMI@CM’ Céwf‘fﬂ\ﬂk’(. oM

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

For further information concerning this matter, please call:

A ARoVE 222, &49-999 2,

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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO045 (03/12)



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

Pssuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statt:t%y
statement of change is submitted for a corporation organized under the laws of the Stateof ___ T L—~
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: F;H &C) Q.O~C '—7)—['}3 (—"}C'D 2'— @f\jm(/@ué
2. The principal office address: &S?( VJQ‘LL-C SA’U%CLIL éﬂ/‘),
CAPE CoQ A FL 22904

3. The mailing address (if different):

4. Date of incorporation/qualification: /2/ -;/ I/ PES Documentnumber:__ H S 1965 &

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

HicHRAE _CCHRNECIER ~ cmum,fudg
28068 SE LL00 AVE,

CAVE Colh ; 1 ggq%q—

6. The name and street address of the new registered agent (if changed) and /or mgigytered oﬂi'ce m»i
(if changed): :’;_r:-."—"z

Shhe VAHE . i':%
23SPl VALLE IANTF &t /2:0 -

POBoxNUl'aocqlmble [ X

ﬁ"‘r

CALE Col AL T éé%@“f“‘

The street address of its re aﬁlstered office and the street address of the business office of its registered agent
as changed will be jdentic

Such chan
authori

q- DM

orized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change,

B Pnec LbEMT
N ek e P&y H.Ja’d)EfL CHLLT ol

I her¢by accept ntment as registered agent and agree to act in this capacity.
her agrée to comply with the prowsxons of all statutes relative to the proper and complete
ance o{ my duties, and I am familiar with and accept the obhgauon f position as registered
agent Or, if this document is being filed merely to reflect a change in th. e regisfered office address, 1
hereby con that the co:poranan has been riotified in writing of this change.

octl. 0{57”,‘;‘70’7

-

Signature of Registered Agent

If stgning on behalf of an entity:

Hick fE ( SCHNEDE N~ CH/ZH")PHOS

Typed or Printed Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



