(Requestor's Name)

MR

S 800317270528

PR FUT i I B S
(City/State/Zip/Phane #)
[ Pekur ] war [] mar
(Business Entity Name)
(Document Number)
Centified Copies Certificates of Status

Special Instructions to Filing Officer: w2
-7 -
S = -
R o=
oW S e
ps el ﬁ:
Y
w
w9 m
me = O
N —
_-'1 -t
s e

m &

Office Use Only




COVER LETTER

TO:  Amendment Scction
Division of Corporations

sussEcT:_QZANGE TRES vnuitY (D wo

Nume of Corparation

DOCUMENT NUMBER: J D 3¥D b

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

Please return all correspondence concerning this mauer to the following:

Wmpez f THoen1on

Name of Contact Person

OLANGE Tee Unury 0o wo

Finn/Company

Yoboy 955

Address

BorhiTA SPUNGS FL U153

Cny/State and Zip Code

L0 THOPINTON # RAMEETREE shsso U wIES . ewn

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

For {urther information concerning this matter. please cali:

Vamtgny 3. Tt a (234 ) S4L-Ho¥¥

Name of Contact Person Arca 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (03123



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws of the Stare of TANUNA

in order to change its registered office or regisiered ageni, or hoth, in the State of Florida,

1. The namie of the corporation: __ G {LAN & TREE Uiy D
2. The principal office address: PD Box AT ONTA SPAINGS AOMUDA 23U 122

3. The mailing address {if diffcrent):
Document number: 313 ¥ Y0 (o

4. Date of incorporation/qualification: Q'h'l! 14 b
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offidd
L% RS

{(if changed):
W PEL STERED AGENTS LLG
\TLS MONRDE SeeeT o o
m &
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P.O. Box NOT aceepable

of its registered agent,

BT.omyeRs FU 3390

The street address of its registered office and the street address of the business office

as changed will be identical.
Such change was authorized by resolution duly adopied by its board of directors or by an officer so
r"

authonized by the board, or the corporation has been notificd in writing of the change.
T 7 Ly

it or lyp name and Ollc

M&gnnmrc olan ofhcer or dircetor
! hereby accept the appointment as registered agent and agree 10 act in this capacily.
urther agree to comply with the provisions of all statutes relarive to the proper and complete
cflect a change in the regisiered office address, [

h th
performance of my dutiés, and I am familiar with and accept the obligation of my position as regisiered

! furdh
agent. Or, if this document is being filed merely m_r/l ¢
that the corporation has been votified in writing of this change.

herehy Co;w{'u
///// B/ro// ¢ -

Vv / #  Signature ol Registered Agent

If signing on behalf of an entity:

Foin & Hpuck-Toll, Vit e - Fresiden F

Typed or Printed Name
** * FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CRILKS (03/12)



