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COVER LETTER

TO: Amendment Sectivn

Division of Corporations

SUBIECT: ?\:MS“CCQL (C‘MMUL‘\JAJ‘Z" [nc

Name of Corporation

DOCUMENT NUMBER: ~J 11{:)8

The enclused Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

:.rfuw:’:s ?Qf\i'\\

Name of Contact Person

l-}&c\.& moe)t ) J\/{mmmw»{’(mup (.

Trl’Company J

Qes € Mortm Lok Winy Jr Dave Sk 3o

Address

JTM Pon gpy“r\\g i:t/ 5"1(;?(1

' City/State #nd Zip Code

oenr Codadel pmg.cem

E-madhddress: (to be used for future-Annual repornt notification)

For further information concerntng this matter. please cali:

Tunes [Conally W12 G38-103 0

Name of Cuontact Person Arca Code & Davtime Telephone Number

Enclosed 1s a4 535.00 check made payvable to the Department ot State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassce, FLL 32314 20661 Exccutive Center Crrele

Tallahassee. FL 32301

CRIENSS (D312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 6071308, or 6171508, Florida Statutes. this

statement of change is submitied for a corporation orgamized under the laws of the Staie of £ fo s C{‘I

in order to change iis registered office or registercd ageni. or hoth, in the Suue of Florida,

:
1. The name of the corpueration: 2\_\1 LA 54 C\(’_ Co mlan uu’b"LA\i . ) N

12

S

7
. The principal office address: qu . MW{'W\ LL) ‘l MA LC\ ne L D YLyl

3465

ste ™o “l'(w'pcn Sphnc}_( AL

3. The mailing address Ot different):

— . .
4. Date of incorporation/qualification: “{‘701 ! ‘ng Document number: J )1 b 8’

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of Stare: (If resigned, enter resigned)
err. B (Uhetzel
?05 c MMJﬁ” NIV L tnn, S’IL Dfidd SlCL“?C\

o pon gpv'mj < = Y, §9

6. The name and street address of the new registered agent (if changed) and Jor registered oftice

(if changed):
J‘;-W.S Qﬂ_v\a\[u
Tos e Meatin Lobhe, bung Jn Drive She 310

.0 Hax NOT acceptable

Tﬁ-r{)éﬂ Spgﬁ'\gs‘ FL %Llé S’q
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The street address of its registered oftice and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its bourd of direciors or by an officer so

aulhnrwccﬁ;y lhcyd, r the corporation has been notitied in writing of the change.

//(o\

loaen - Tojw K Thiebsau Draeler,

(2ky
/('/ Signature el an officer or direcior Frnicd or Typed name and tile

! f:fc'rvh}' aceept the appointment as registercd agent and agree o act in this capacity.
! furiher agree to comply with the provisions of all statutes relurive to the pr(y)w' and complete

pef_'fnrmuni'c_rg[ my duties. and Tam familiar with and aceept the oblisation of sy position as registercd
thi ]

agent, Or i

hereby confirm that the corporaghin has heen notified in writing of this change.

Sty dmgeted mercly to reflect a change n the regisiered office address, |

e < 7{/"2//?

/ Signatere of Registered Agent T hate

If signing on behalf of an entity:

jfffﬁﬁlj /qu //o

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, F1L 32314
CR2E045 (03/12)
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