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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: \JO(G \[ﬂ\p@ CL,LQE(WV] :F\DD(D

Name of Corporation

DOCUMENT NUMBER: L—- l/\ L\‘ (005

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

Please teturn all correspondence coneerning this matier 1o the following:

e Tpaas, [Louse plpe

Name of Contuct Persen

Sre WBpe. cuskbm Fpars

Firm/Companv

wlipls U\L%‘c&\ ®racin Re

Address

winler Yoven 7L, 3250

Ll!\/bl e and Zip Code

St O \Nolpe Lloors., (o

L-mail address: (1o be used for future amhaalreport notilication)

For further information concerning this matter, please call:

oy, Tomos, /Loyes e L2 292457

Name quonmu CrS0T Arca Code (L Davtirne Telephone Number

Enclosed is a $35.00 check made payable 1o the Departinent of Siate,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporaitons

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10
Tallahassce. FLL 32303

CRIEOLE (1Y



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

Pursuant 1o the provisions of sections 6070302, 617.0302. 6071308, ar 61713508 Florida Stanees, this

staiement of change is submiited for a corporation arganized under the laws of the Stute of F

in order to change its regisiered office or registered agent, or hoth, in the Staie of Florida,

[. The name of the corpnmlion}\_bc %\W CUL&JY(\W\ QDD\/\S £

2. The principal office address: —’ZC"Q—S Cr\J_%a\ \?%@le L/\ \Q_C\
W Mol BL 22560

3. The mailing address (it different):; C_QM() : QS &h\)\) €

4. Date of incorporation/qualification: l__l Ei l ‘ qg_Q_ Document number: l/'l—\’uf (QD 5

5. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Departiment of Swate: (If resigned, enter resigned)

\o\pe, Joseon R, |
10255 coysnl Reach P

' ! . v e =
WINeC POVN, FL, AXE€0 2 2 .
6. The name and street address of the new registered agent (if changed) and Jor registered ui'ﬂgg ':5 § ;‘::'
(f changed): . i . fﬁc w [T
Lowee L, \Jolpe 2o

. - 3 .

025 (SOl Beacn Kd 5 3

ke Boven” L 22850

s$ of the business office of its registered agent,

The street address of its registered office and the strect adidre

as changed will be identieal.
Such change was authorized by resolution duly adopicd by its board of dircctors or by an ofticer so
authurwc(l:by the board, or the corporation has been notified i writing of the change’

Rower U@%@ﬂ oc  ownec

Signatore of an officer or dinector
[ herehy acoept the appotmment as regisiered agent and agree to act in this capacity, _
{ further agree o comply with the provisions of all statiies relative 1o the proper aid complete perfirmance
'V my dueies, and Tam familior with and accept the obligation of my position s ."t'.’}_'f.\'.’(f."(:’t{ agent. Or, if this
dociment is being filed merely: 1o veflect a change in the registered office celelross. T horeby confivm that the
corporation has béen notified in writing of this change.

OQ(Q Lral /52 Dellae q/%,%l! RO2O

Signaure @l Regastered Agent |

It aigning on behalf of an enugy:

lowse L Vaolee

Typed or Praterl Nome

oo I"'L]\'G FEE: S35-“U O

MAKE CIHECKS PAVARLE TO FLORIDA DEPARTMENT OF STATE
MALL TU: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EDAS (04713)



