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COVER LETTER

TO: Amendment Secuon
. Division of Corporations

SURJECT: ®©Lufd0 now Ll

Name ot Corporation

DOCUMENT NUMBER: 1.2 00000 %299 &

The enelosed Staterment of Change ot Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michale Tredlper

Nd!nt_ of Contact Person

ﬂcg\mr“ conéry (pen ang Mcu’wc\ge’/”@” F Ul
T " Oy Fedd 12oad

Address

Jatessnviive | EL 3224

City/State and Zip Code

COM Michedle €0gmatt (37

E-mail address: (to be used for tuture annual report noufication)

For further information concerning this matter, please call:

MO e Tr@/“OC( a0 a9y - 11

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

CRIEQ43 (D4/13)



ST‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 647.1308, or 617.1308. Florida Statutes, this
stadenient of change is submiited jor a corporation vrganized under the laws of the State of E AOY d A

in ewvder to change s registered office or registered agent, or both, in the State of Floridu.
I. The name of the corporation; %C)JJMO S.)"LQW L/L C/
Sasanyille . H. 22275

eSS AL | H 14|
3. The mailing address (if different):

4. Date of incorporation/qualification: QO % ' l &Q ! 20 2¢) Document numbcr:L/zOOO OO %Z_Qq g

3. The name and sereet address of the current registered agent and registered office on file with the
Flornda Department of State: (If resigned, enter resigned)

Mo Souy ér_eﬁ;_quS
M523 ) Wite 3

Soueksonyille ¥ 32254

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
A% ol o=l a7

P.O. Bux NOT accptable
Nk sonuille v 32225

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

2. The principal office address: q ) (Z

1

™S

2d by resolution duly adopted by 1ts board of dircetors or by an officer so
the corporation has been notified in writing of the change.

ol ’j/d/\?(&l’l \gf/em

Ponted or typed name and Tiile

Such change was authorig
authgrized by the board

Iy e

[4 Signature of an ollicer er director

I hereby accept the appointment as registered agent and agree to act in this capacity.

[ further agree 1o comply with the provisions of all statutes relative to the proper and complete performance
o]f my dutics, and [ am _{amil’im' with and accepr the obligation of my position us regr’s!erec{ agent. Or, if this
document is being filed mevelv to veflect a chunge in the regisiéred office address.”T hereby confirmt that the
corporation has been notified in wrizing of this change.

‘ = Mo Oxlozor3

Signatre of Registered Agent Date

If signing on behalf of an entity:
Fyped or Printed Name
** % FILING FFFE: §35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FLL 32314
CR2EQ45 (04/13)



