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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEcr_“-JDoA' ‘\\ml hU‘ ?N)Mr‘\ec‘» oo L U

Name of Corporation

DOCUMENT NumBer: . M Y21 5|

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for hlmg
Please retum all correspondence concerning this matter to the following:

A Qe ter-

|
Name of Contact Person ;
!
I

Nalilar ?i\nw\-c 5. Lo,
900 Vasrk hug. $F 21D
Ne“) Mork N.Y. lOBT4

|
|
Crtyfsmeande Code_ t §

% Nesncher K€ queasl. ca
E-mail address: (to for future annual repdrt notification)

Fu

Address

For further information concerning this matter, please call:

Somes fsHep w2k, 134- 3579

‘Name of Contact Person Area Code & Daytime Telqlhoue Number
a
Enclosed is a $35.00 check made payable to the Department of State. ‘

!
!
|
i
!
i

ing Address: Strect Address:
%&%m Amendment Section
Division of Corporations Division of Corporations |
P.O. Box 6327 The Centre of Tailahassee }
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEM4S (04/13) i




»

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

Pursuant to the provisions of sections 607.0502, 617.0502. 607 ; 308, or 617.1508. Florida Statutes. this
Statement of change is submitted 'for a corporation organized under the levws of the State of
in order 1o change its regisiered office or regisiered agent, or both, in the State of Florida,

I. The name of the corporation: R}Jﬁ- ‘\h\(; })Duf“ PP& ('hr‘x(\(" SI. TN
2. The principal office address: C‘DO EPGA"'k ﬂde - #2 D New \{e\hm; Nl;
100 14

3. The mailing address (1f different):
4. Date of incorporation/qualification: | - 2"‘]' 9w Document number: M 4Z\5)

3. 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)

LT _CoRPophrignr Svetem
1200 ¢. Plue Tolaond Rood

Plavtation, Fu- 33324 &

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

(if changed); =
CHERYL iy Mows =

280 . MARI0Y Ave. vy &

P.O. Box NOT aceeptable
vl borda £1. 3395,

The street address of its registered office and the street address of the business office of its registered agent,
as changed wil} be |dem:ca%.

C was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

mcrra(\;“&;" NAn¢e % ﬁtlf,-l'\nt;f P vdeeT

{ hereby accepr the uppoiniment as registered agent and agree to act in this capacity,
I furthér agree 1o comply with the provisions of?z[l Statutes relative to the proper and caen{:}ale.'e performance
of my duties, and | am familiar wiﬁ: and accept the obligation of miy position as register agent. Or, if this
doctiment is being fifed merely 10 reflect a change in the regis!ered‘;;_ﬁice address,” T hereby confirm that the

corpargtion has heen notified in w iting of this change.
- N 560 foreo
5 Date

If signing on behalf of an enlity:

Such chan
authorize

Typed er Printed Name
* * * FILING FEE: $35.00 * * «

MAKE CHECKS PAYABLE TO F LURIDA DEPARTMENT OF STA'TE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI,323 14

CR2ED45 (04413}




