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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F\O\N»ﬂ(s & "\mo\\uxL wad‘d-a”\r§ Tre.

Name of Corporation

DOCUMENT NUMBER: TJ 22008

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

Please return alf correspondence concerning this matter 1o the following:

j‘t‘:xgct"s 4] Y g Fllﬁ'u_} ol

Narme of Contact Person

A bWy 4 -\an\cs_\ Ldmo_m:‘x:{ u..!. Lo
Firm/Company

Wiy Neokoru por T Ave
Addréss

AMtrosonte Song L EL 3270

City/Stafe and Zip Code

}(t#@ Augers\abs . com

~ E-muail addrdss: (to be used for future annval report notification)

For turther information concerning this matter, please call:

]

ellerse eLs a HOF 5 339 $9¥Y w29

Name of Contact Person

Enclosed is a $35.0¢} 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
Talahassee, FL 32301

CRIEO45 {0312

Area Code & Daytime Telephone Number



STAIEMIENL UF CHANGE OY KEGISTERED OFFICE OR REGISTERED AGENT OR
' ' BOTH FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617 0502, 607 1508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for u corporation organized under the laws of the State of _E\m_é_(&_ i
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The nanx of the corporation: Ek wres Ch tm\x ( e,‘\ (_f\_lbn{‘,; (el | ng .
. [4
1. The principal office addrcss:m__ﬂ &j N ey

oo pork Ave
At st S{a;—w‘/; £ 270)

[ AL T

3. The mailing address (if different): Po Baw \gnsy ?"

s

abrmante Coclns i FL XHS i N

4. Date of incorporation/qualification: O{p JDDJ 19 ‘A’(g Q):cumcm number: ‘“Y;LJLZBO S/

5. The name and street addréss of the current registered agent and registered office on file with the
Florida Departmen: of Stahe: (If resigned, enter resigned)

R‘eg-{tlgl'\(‘ﬁl

i 3'_“:
6. The name and siveet address of the new registered agent (if changed) and /or registered office-
{if changed): e

'71 - .
—uwn

ﬁ)?ngﬁ.m;h Shane 'Eoudth L=

L S0 Covrdiuns Ave gw‘f-e S =

PO. Box NOT rcceprabk: ’
Windee Tek. FL_323 §9 Q

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

asnig

Bh:6 WY 81 ¥dV 6l

VGl
31

Such change was authorized by resolution duly adopted ?J its board of directors or by an officer so
aulhorm:dghy boar ¢ corporation has been notified in writing of the change’

e,

‘-‘SZ’;FE?SC’ q-‘ }:7;'7-5-\)6}}

\ ature of an ofticer ar direcior Printed or typed mame and title

! hereby actdpt the appointment as registered agen: and agree 1o act in this capaciry,

I furthér agree to comply with the provisions of all statuzes relaiive 1o the proper and complete
performance of my dutiés, and I am familiar with and uccept the obligation oﬁriy posilion as registered.
agent. Or, if this document is being filed merely 1o reflect a change in the registered office address, | .
hereby confirm that the c

been norified in writing of this change.
7 = o s
= SR ‘7//5’/1’ 7

gent Date

- —— s
e <= Signature of Ropimaed A

If signing on behalf of an entity:

Benjaain § 2

Typed or Printet Nume -

* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0A5 (0371



