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COVER LETTER

TO:  Amceadment Scetion .
Division of Corporations :
*

SUBJECT: /—/&m /bL T RoNueTION S /‘LC,

Name of Corporation |

pOCUMENT NumBEr: £ L FCO000 ﬁé?é

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

P m all correspondence concerning this matter to the following:

, Mg% -

Name nf' onlagr eSO

I 1rm/C0mP§:r? \// DD = / _ OLL Q’
e 2y Vewe Alere (G
Thriaope [ FL 20033
BHEO 0/60 @14% Chm

E-mail address: (1o be used for future annual report notification)

o information g ing this matter. please call:
o « 675 - JobS
Name of Contact Person Aru odc & Daytime Telephone Number

Enclosced is a $350ttheck made pavable to the Department of State,

1 (2500
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

CRIEMS (048



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OF: BOTH

FOR CORPORATIONS

Pursuant to the provisions of secrions 6070502, 617.0502, 607.1508. or 61 7.1308. Florida Srcvities, this
on organized inder the laws of the Stare of __FA [52 2'5—9

staiemient of change is submiuted for a corpor
i order to change its registered offige or regisiered agenm=yy both, in the State of Florida.
ey f} iy
[. The name of the corporation: Azliy / /o€ / (GLLCTIoR > /\»Z‘ @
!
N . ¥
2. The principal office address: 42&,%5 \,/m [{/:}-?TC/ (JQ N
P SEEED)
Hirdwr) ¢ (T EACE FL 2223253

-

3. The mailing address (it ditferent): - <_,A{'\"k€ -
Document number: /\, 1 '—f,{{ [‘Oﬂ #'chéf

4. Date of incorporation/qualification: /-5 20/?’
3. The name and street address of the current registered agent and registered oflice on file with the
of Stite: (IF resigned. cmcw-

| €red T €D

Florida Departme

Y

6. The name and strect address of the new registered agent (if changed) and /or registered ofﬂc'i.:‘ :

(if changed): f'\/,
i b \,& - fﬁgﬁc{&é_’g
\jcfkar /Oa&x & f/‘(C

?‘O 3 = v )\) Bory NOT zrhe: -
ot Deea L 20022

BE: 9 HY |- NI 0287

The strect address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

vy the board, or thd corporation has been notified inGwetin the change, TS

authorize

%istcrcd office and the street address of the business office of its registered agent,

T
Lol ,\ _\__\W’Q

~—Trinted or typed name and ilic

{ hereby acce

[ further a h

of my duties, and 1 am familiqr with and accept the obligation of my position as registered agent.
] herehy confirm 1

clgcmneng is befng Siled merely,
COrporat —0e(

2flect a change in the regisiered office address.
n wrighag of this change.

S22y, 2o

¢ appointment as regisiered agent and agree 10 act in this capacity.
zree 1o comply with the provisions of all stagues relative 1o the proper and complete performance
' i ' Or. if this

har the

Datwe

AN 3
\ B _

If signing o behalf of an entity:

Typed or Printed Name

« % % FILING FEE~S33067%+ L LC 2~5#¢

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE, F1, 32314

CR2EO45 (04/13)



