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COVER LETTER

TO:  Amendment Scetion
Division of Corparations,

sustect:_ ResFr Bow Twe
Name of Corporation

DOCUMENT NUMBER: L32931

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

Please return all correspondence concerning this matter o the following:

ifbAu //Ur'/a:y’

Name ot Contact Person

Firm/Company

var3 392% s+ E

Address

B(‘d.c‘cn{‘oﬂ __Fl. 39303
City/State and Zip Code 4

3 Bhuele, 3@ Lmail . c6m

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

For further information coneerning this matter, please calk:

Toba Horle, w 9Y  BlA-8U8

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $335.00 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

CRIEOLS (41F)



STATEMERT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS )

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the lavws of the State of

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (e ddﬁ'F;n eau IJU?:-
2. The principal office address: Y9(3 37 4 S £
Brad enton . zYa207

3. The mailing address (i different):

4. Date of incorporation/qualtilication: H/M /1 764

Document number; - 3 2 131(

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned. enter resigned)

____ resianed

L ro
. Z__: -
6. The nume and street address of the new registered agent (if changed) and Jor register@d ofiéE (T
(1f changed): B s-R ey

..—3 ‘-_-. =

Tohe D. Horle, 2=

O

-’ &)

yv9/3 39% st E

P, B:n.-_ NOT aceeplable

Ena-d(c'n .‘Zan ., F1. X207

The street address of s registered office and the strect address of the business office of its registered agent,
as changed will be idenncal,

Such chunge was authorized by resolution duly
anthorized by the bowrd. or the corporation h

-
G. I i _c_-s%icn ¢
ugn.llurc ol an officer or diteetor W Frlmc({:n {(yped nzme and tile

L hereby accept the appoinmient as registered agent and agree ool in s capaciie, )

I furthcr agree to comply with the provisions of alf sighutes refative 10 the proper and complete performance
ry my diies, and [ am familiar with and accepi the obligation of my position as registered agens. Or, if this
doctment is heing filed merely o reflece a chunge in the registéred office address.”T hereby Eonfirm that the
corporation has been notified in writing of this change.

Al — O /- =2
L/ signature of Registered Agent &7

Date

y adopted by its board of dircctors or by an officer so
a5 been notified in writing of the change’

[t signing on behalf of an entity:

Typed or Printed Name

**FFILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .. BOXN 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



