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' COVER LETTER

TO:  Amcendment Scetion
«  Division of Corporations

SUBJECT: JQW‘CR M BAvyin bf\fﬂmmﬁﬁ CLKDCVM*O"\ TN

Name of Corporation

DOCUMENT NUMBER: MM\ Hd 884

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

Please return all correspondence concerning this matter to the lfollowing:

ThArers N LAD 2 o

Nanie of Contact Person

TAAEY M BARD \D@ukg\\mu@_\ AT TN
Firm/Company )
d

BECC Pevane Mode vl ®op)-
Address

(LT L(‘-‘-\\_'a\\hfoL a & F-L;\,r\,[c., 333 2
Cuyv/State and Zip Code

_ «:\'.m(c_?\ Blirronpevelopme i (dm
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

darme S Paviun w54 794 - )24F

Name of Contact Person Arca Code & Dayume Telephene Number

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

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee, FL 32303

CR2E045 104/13)



v

\

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED. AGENT OR BOTH

1
FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0302, 6071508, or 6171308, Florida Stanaes. iis
\l Yoy C‘{ o

statement of change is submitted for a corparation organized under the laws of the State of

. C\‘(}

—

in order (o change its registered office or registered ageni, or both. in the State of Florida,

Thepd M bRl Oelapre b
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1. The name ol the corporation:

9‘}5‘(1 2
T v

2. The prineipal office address:
(TR ()\ o,

MG H QRN

3. The mailing address (if difterent): _—=—72
Document number:

blielise

4. Date of incorporationy/qualification:
5 The name and street addiess of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned. enter resigried)
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6. The name and street address of the new registered agent (i changed) and Jor registered office. §
{if changed): . = o7
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The street address of its registered office and the street address of the business oftice of ils registered agent

as changed will be identical.
Such change was ;mlhorizcd’kgrcsnlmigm duly adopred by its board of directors or by an officer 50
AR corporation has been notified in writing of the change.

DO L Bapin ~YYeS

[ hereby /-,‘z«:"f
I furthégaairee 1o comply with the provisions of al
of myv duiics. and [am familiar with and accept the obligation of my
heing filed merely wo reflect @ change in the regisicred ¢
corporation has béen notified inwriting of this change.
by ! 2 [ 2oz o

authorized by the boar
s
y ﬂ
Slg/numru,rﬂ’.nfufﬁm%r directar Printed vr tvped name und utle
Dt the appeintment ax registered agent and agree (o act in this capaciry, .

{ stqrures relative to the proper and complete performance

osition as registered agont. Or, if this
hereby confirm thai the

f_fﬁ ce address.

docrment is
e

T

Signature of Registered Agent

[{ signing on behalf of an entity:

Typed or Printed Name
* &% FILING FEF: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTNMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEOSS (03413)



