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COVER LETTER . ‘

TO: Amcndment Section .
Division of Corporations

SUBJECT: T\ngﬂ_ 1( r‘\ff{‘a'\'\bv\ Sevyuvices LLe

Name of Corporation

DOCUMENT NUMBER: L R ARC00 T 871 Bkl

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

Pleasc rewurn all correspondence concerning this matter to the following:

Aranden St eet

Name of Contact Person

—

Likban Tengadon Seyuices o

Finm/Company 3
1230 H* Court SW
Address

Larqd, £L 331710
City/Staic and Zip Code

Tiban Wwrigat1On Servieey @ C{ maoa ( LM

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

For further information concerning this matter. please cali:

Biandon Stieek a 13 ) AR | A5

Namc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 322314 2415 N. Monroe Street, Suite 810

Tallahassee., FLL 32303

CRIEQHS (0471 3)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submited for a corporation organized under the laws of the Stute aof - L(}’\KL')L
in order to change its registered office or registered agent, or hoth, in the State of Floridu.

1. The name of the corporation: _—r\ '}'C.'\L'\ I—\' -“l9(;\+‘0 N Sevyi eS| -
. The prineipal office address: 500 wood row Ave LCU’QO ELC33770

[ 28]

3. The mailing address (if different): _ SQAM GC% Gbove
4. Date of incorporation/qualitication: L /"‘f / NP 2 Document number: L 230004 T 306

3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

RBrandoy Street
17171 Fred Tves St
Rusein, €L 22570

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

B recndon Streck

1o 1™ court s

Py, Boy NOT acceptable
Largn, FL23170

The street address of its .FCQ'iSlCrcd affice and the street address of the business office of its registered agent,
as changed will be wdentieat.

|yt

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. ypthe corporation has been notified in writing of the change.
% e 677477@3—: g /C;,,—\./, 2 JPraes

o 3 :
T e ignafer o an Necr or dirccion I‘m}p(d ar (}1}(& name and irile Cumn L

[ hereby accept the appointment as registered agent and agree Lo act in this capacity,

! further ugree to comply with the provisions of all satutes relative to the proper wid complete performance
(}f my duties, and I am familiar with and aceept the obligation of my position s re 'i.s'rere({ ageny, Or, if this
documeny is being filed merely 1o reflect a change in the registéred office address, T hereby confirm that the
corporation fus heep notified in writing of thiz Jhange.

/ Signature of Registered Agent Due

If signing on behalf of an entity:

Typed or Printed Name
* o x FILING FEE: 835.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (04/13)



