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COVER LETTER
TO:  Amendment Section
Division of Corporations
suriect:_ ¥ €0 ShbyRR (4 e b
Name of Corporetion

pOCUMENT NumBER:._ M\Y A1 5 F |

[
The enclosed Statement of Change of Registered Office/Agent and fee are submitted fm% filing.
Please return all correspondence concerning this matter to the following;

t

Tanes (" |
ame of Contact Person ‘
__Bohee & VY

%qu:)”k foe . ¥ 21D
“Ttsga:ﬁaig:d\f N:Y:lo0th

, \aps egher € & awigl- cow
E-mail address: (to b¥ used for future annual réport notification)
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For further information concerning this matter, please call: |

tines  Aoier a 22 5 1TY-8599

Name of Contact Person Area Code & Daytime TeltTphone Number

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

Address: Street Address: !
%mon Amendment Section :
Division of Corporations Division of Corporations |
P.Q. Box 6327 The Centre of Tallahassee :
Tallahassee, FL 32314 2415 N. MonroeStxeet,SmtquO

Tallahassee, FI. 32303 :
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.05 02, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: R@ GA G'DQ f D&BP

2.Thcprim:ipa|ofﬁceaddress:J_OB E;L‘_J‘_Iﬁ Rve. :ﬂ:’) ID Mew \"er% M‘{
LLELY

3. The mailing address (if different):
4. Daic of incorporation/qualification: |1 !1 ‘i! [9%e Document number M 42153

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

LT CORPYRATION Sy cter
1200 S. five 2elawd Coad
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6. The name and street address of the new registered agent (if changed) and /or registered office ’-
(if changed): ™o
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The street address of its registered office and the street address of the business office of its registcred agent,
as changed will be identical.

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

¢ . G_ﬁl\l?g g)-.“Bm éﬁmf@ L:iﬁlcﬁefﬂ"

Jtgnatiire oF an olticer or duccior
1 hereby accept the appointment as registered ugen anel agree (0 acl in this capacity,
{ furthér agree 1o comply with the provisions of all Statutes relative to the proper and complete performance
aof my duties, and [ am familigr wilh and accept the obligation of my position as registere agent. Or, if this
docizment is bemg file mereév. lo reflect a change in the registéred gffice address, hereby confirm that the
i

corparation hgs béen notified in wriging of this change. .
%46’.9—0

Dare

If signing on behaif of an entity:

Typed or Prinied Name
* * * FILING FEE: £35,00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiviISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS (04/13)



