Lb3500

(Requestor's Name)

(Address)

WA

500375908875
[] war

[] Pick-up

[] mai

(Business Entity Name)

VA0S --01008—-003 #4235, 00
-.‘\-'I*:‘ = =T
L - %
{Document Number) A = R
—_iY band y =
i ,
SR R
Certified Copies Certificates of Status '\ = ,,.—3
., _’_._‘ - o
-'l. ) CO
A )
. [
Special Instructions to Filing Officer: @
Q. SILAS
VI RPN |

Office Use Only




COVER LETTER

TO:  Amendment Section 4
Division of Corporations

SUBJECT: Qcc.w(d& hro_&m arleds .——f—'ml‘t‘ lah: AN e

Name of Corporation

DOCUMENT NUMBER: i—a(a\ﬁqOQ

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Bo\hl\ﬁl(_-lé T /\)Q N \

Name of Contact Person

P e te Kf’e—jﬁqnh Qes=< q_ni‘f‘a\”o\ﬁ@"\i T,

Firm/Company

9% T Sired Moerh

Addrcss

Lest (ol mn thh O 3adiy

City/State and Zip Code
f\}cu,\n-:ke:( (e < - Co

E-mail address: {to be used for future annual repdrt nouf'cauon)

For further information concerning this matter. please call:

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suitc 810

Tailahassee, FLL 32303

CR2EQ45 (04/1 3y



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

Pursuunt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stguutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of 1 ; A~y "iC‘«_

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: fq coilete )C;;Q%(t n lQ\ 2 :"ﬁi'%?\ \ \ C‘C‘\D”S ) :L—V—'P w,
2. The principal o_f:l_'lfe address:_| "H }.C\' Clﬂ‘ﬁ\ ?‘1—‘})‘?«)—" /\JN“'FL\ » (/‘-)Qi‘-‘b @LQM
p.;xﬂpu:/o\ ; '&PL— ?}%\\’l;—
3. The mailing address (if different):
4. Date of incorporation/qualification: ASIJ& ’ (> Document number: L N6 -

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

an‘:ﬂl'r_\f— NGRC,L
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6. The name and street address of the new registered agent (if changed) and /or regisiered office T rr*!

=T

{if changed): s
Dmﬁi e K <3 I\JO_’QC_,\ 'I '
(DO Bo‘ Laq.’)(m\trr'[?_ Uhf'f’ (Og*".

P.O Box NOT acceptable -
(o9 Roch (crcdens, TL 2AWDE 3

The street address of its _reglistcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’ }0
}
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Stgnaiure of an eWcer or direcior

! hereby accept the appointmeni as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
3[ my duties, and { am familior with and accept the obligation of my position as re ’r's.rerecf agent. Or, if this

acument is bemﬁ Siled merely to reflect a change in the registéred office addre.s'sﬁ hat the
corporation hus béen notified in writing of this change.

O Q/’"“""' w/ﬁ);;\

Signatuft of Registered Agent ' |

hereby confirm ¢

[f signing on behalf of an entity:

Typed or Printed Mame
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEE, FL 32314
CR2EMS (04/13)



