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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: | Repertiwe [] Coep
Name of Corporation

1
DOCUMENT NUMBERI: N Goso |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

C .
) Lu Cand 5 w2y (f'(,_
Name of Contact Person

Le\/ '_\-w—\]ormc«'t\\"'?wu_,c
Firm/Company

Voo S¢ 2 d St # 27292
Address

Migoaa, , L D303
1 City/State and Zip Code

Lo s doaa(@ aol. corm /
E-mail address: (1o be used 167 Tuture annual report notification)

For further information concerning this matter, please call:

Neann Oo.us'ﬁvdﬁ; m( 20> ) BiE€-9990
Name of Contact Person Area Code & Daytime Telephone Number

|
IEnclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
TéllllﬂhzlSSCQ Fl.32314 2661 Execuiive Center Circle

Tallahassee, FIL 32301

]

CR2EQ45 (03112}



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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.13508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florid e
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corpora{ion: Q ed shice [1 CDr?_P :

2. The principal office address:_ Y0/ Penan %-v.l) v o Avence | Su«jfc 3-{co

Mo Deacdn, FL 33039

3. The mailing address (if different):

4, Date ofincorporation/qu!ﬂiﬁcmion: JO/} ks / ) § 83} Document number: _ V1 6O 6O |

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

Erex Tncs
]C’}QZI Altcn Ko cedd 4+ 10
,‘\(\\n_nL\' Bec-c_\nJ FiL 33139

-
6. The name and strect address of the new registered agent (if changed) and /or registered office ™
(if changed):

Exex Inc.
| ) -
01 P anculuonia Avenve . Sude 3-100
| ¢ .0. Hox NOT acceptable '

/V':.(M/éL- P}QCLC[(" ; 7""//» %5)3‘:‘7

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

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorizod by fhe board, oqfe corporation has been notified in writing of the change.

o Lo s —S_r\h e (’c:(c:: [/P

T Sierture of an Dlilcﬁtﬁr director Printed or typed namg and titie

[ hereby accept the appdinbnent as registered agent ane agree 10 act in this capacity,

[ furtheér agree (o comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés, and [ am familiar with and accepi the obligation of my position as registered
agent. Or, if ghis document is being filed merely to re/(ecf a change 1 the regisiered office address, |
hereby confifm that the corporationhas been rotified in writing of this change.

' Mas 2_5)57_,017
Signature of l{fslcrcd Agenl Date

If signing on behalf of an entity:

haaws Smmc(ﬂ ;CO’L Exom Lho

Typed_br Printed Name

! % % FILING FEE: $35.00 * = %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FI. 32314
CRZED43 (03/12)



