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TO:  Amcendment Section
Division of Corporations
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The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.
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For further information concerning this matter. please call:
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Enclosed is a $35.00 check made pavahle 10 the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
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CRIEOLS (013



.\_I‘.\'I'I"\H‘\ POV CHANGE OF REGISTTRED OFICT OR REGISTERID AGENT OR BOTI
FOR CORPORNTIONS
FUr N B T o et o et 000

GIUT ad TUSH T 30N o 6] 7 130N T forda Statides. s
] 4 ;

NN I.‘.J’H_L"t I sndrsititod o |l}'/‘|1i']J'H|’” PG 0] i“f:!l il fos ol thie Stane o / (f‘ -/,)(n
arorder to chane

-

H rCSINICECH Offi O FUEINCT fersont o bl g the Stae of Florada
‘ . .
b Lhe name of the corporation 6 /{:_/)4 / //)" e / gz/& /_/ié""}j éé C: -
— ) ) -
2 the principal office address: _C}_,S z‘?-\__LHB {4___(__(_1_ i, (“"1/ /3/
- r .
_LLIH\‘[‘E'K____EG_!D(,’\ r (_ 3((?({)7

L The maiding address (it ditberent): S AN E-

4, Date of incorporation qualificition: /u/l‘{ /_2 _[ o

3

[Yocument nuinber: _L;l_/ OOCO ‘L{ Sgo

- The name and streetaddress of the current repisiered agent and registered oflice on file with the
Florida Departoent of State: (I resiened. enjer resizned )

/7 ‘
DQJ\WH&- DUj ey (26;1/5116.0
C—]\ [ (s é(‘f-f buuy %c;-\f Dp’ e

Tl‘l':l V\"\ {)5\ ﬂL 3 3®O Z.

6. The name and sireet address of the new registered agent Gf changedy and o registered otficy
(f changed):

‘P\\LE\CI[\ U}S"{”}Of‘jna o

P
. i3
R LR
~ > /(j , Xa '.-vJ *
C((Z,a\_z 6€5C(\ e #' D/!U L A ot !
[ m_.\' SO e pleble - ) l
. — =1
(/U!l’hléf 6a,oen '{:L Sk/ ]g/ Cot
‘ JEN
The street address of its pegistered ofTice and the street address of the bosiness itice o i< regigiered aeEl
as changed will be wdentical. e TF
authortze

Such change was authorized by resolution duly adopted by its board of direciars or by an otficer so
A the hoard, ¢ corporation has been notiticd i sIHES o the -;h:m-:'.-:
4/ -

T Signature G oot or Jirc

(hi /;:Fst .(c:/ncu..) v

Panie§ o B pad mame aed tike
1 hereby accept the uppointment as regisicred agend and agree by act in this capaciiy,
! further agree 1o comply sith the provisions of all statuies relanive qo the proper wid complere perforngnce
r}/rm' dutivs, and 1 an {E:mi/iur with and accept the obligation of my positient g re ir '
doctument is being filed o o chorge e regish
wition hay kvvn nopdied i owriting

) wistered agent, Or, i this

aed oitice addvess ierehy Congirm that the
this change.

.pﬁ’j/ ] .{F_ -~ ,\"D

AN ___O_. et s Sl VP

Signatare ut [{.ynlu:r/cd/\gcnl

v

trate
if signing on behalt of an entity:

Pyped or Printed Same

K FILING FEE: S35.00 % % %

MAKE CHECRS PAYARBLL 1O FEORIDA DIPARIMENT OL Sian
MATL 1O: DIVISION OF CORPORA TTONS, PO Box 6327, Tattaniassen FL 32584
CR2E045 (04713



