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COVER LETTER

T Amendment Section
Division of Corporations

SUBJECT: g)(e_-fe( aa(l«min_f‘um__D_éssDQ_a___a,_Tf‘c_-

Name of Corporation

DOCUMENT NUMBER: /\} HHBA000 XYY/

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

Please return all correspondence concerning this matter to the following:

- Kacke) & Foydman, Esg

Name ol Contadt Person

“The Toydmen Ao 6mua PrLc

Firm/Company

7 50| e_a RM_MAJLL LY

Address

(ol S?‘ ings 7C 23047
W 1c’dnc Zip Code

[hche/ a #Va’m@.u/ﬁw 2e0Up. (Oen

E-mail address: (fo be used for tutdre arfhual report notification)

For further infornmation concerning this matter, please call:

Kacke! & Frydmen W 95 | 237- 35/4

Naine of Contact Person Arca Code & Daytime Telephone Number

Fnclosed s 0 $35.00 check made payable 1o the Deparunent ol State,

\
Mauiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
2.0. Box 6327 Chifton Buwlding
Tallahassee, 'L 323 14 2661 lixecutive Center Circle

Tallahassee, 'L 3234}

CRI0A (U311



A )
« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
oo, : BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Smm/h:.s'. this

statement of change is submitted for a corporation erganized under the laws of the Staie of k &
in order to chunge iis registered office or registered agent, or both, in the State of Flovide.

I. The name of the corporation: g ¥ ete CQ(\ diminium .D tD ssog @ “{‘V\)ﬂ ‘ D"‘C
2, The principal office address: (‘/0 Ph@@ AL X,

W\ano\oiemi- Skrdices
HD00 Nordn Stale Pyad 7 #8105, bgodardak  Llolkes, ¢ 3395

3. The mailing address (if diflerent):

4. Date of incorporation/qualification: O‘/A &-/.«70 ¢ O  Document number: N 00 00 000 2AY I

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)

6—‘-( e

A. wo,\\ﬁbsrcf
Flaal. Weinloery Black, L.

7205 St M CJ" p\an“l'cfk\on‘ A2y

6. The name and street address of the new registered agent (if changed) and /for registered office
{if changed):

7201 Wiles Kood -Ste a0
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H it T FBF!
1.0, Box NOT seceplible

(Coral S}Dﬂ‘nc’/s/. £ 33047 '

. o Vi
S
. . . . . - .. . . R
The street address of its regisiered office and the sireet address of the business office of its registered agente?
as changed will be tdentical. -
. . . . . EEU .
Such change was authorized by resolution duly adopted by 113 board of directors or by an ofticer so~1
V{mmd y the board, or the corporation has been notified in writing of the chinge.
561! Tan olf T d.?}_(/
A nfune ol in otheer or diecctor,

ek J. @Q/E\/BEK@, @E-CIPB/T
Fonted or typed name and ke J

Dhereby aceept the appoiniment as registered agent and agree to act in s capacity,

I further agree to comply with the provisions of all statutes relative (o the proper and complete

performance of my duties, and I am familiar with aind aecept the obligation Q[) Wy position as registered

agoent. Or, /.tj dhis dociment is being filed merely o v

hereby con ”‘%’” t

. 3 (;/I_('cf a change in the vegisiered office address. |
he corporarion has been notified inwriting
KLY 9)6/1e
= Wc of Registered Agent I 7

of this change,
Dute
If signing on beWalf of an entity:

ﬂc:"/ru’;

doan (a0 St pLC
Fyped or Printed Name 4/

*# % % FILING FEE: $35.00 * * *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, PO, BOX 6327, TALLANHASSEE, FI. 32314
CRIE045 {03712



