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COVER LETTER

TO: Amendiment Scction
Division of Corporations

SUBJECT: OF‘Q”W g/osyom /ro"\’ef" (jOa.lOf?’J«n,_:m @‘SBO‘-'G

Name of Corporation

DOCUMENT NUMBER: ‘k\ WODOOD gg(?[@ -

The enclosed Statement of Change of Registiered Office/Agent and fee are submitied for filing.

Pleasc return all correspondence concerming this matter to the following:

LIK]‘QA_, Z. Ch&pm&ﬂ

\dmL of Contact Pn?n

r\rgus n@peaéy mm&ﬁ(-m@\'{‘ rnc
Firm/ClpApany

QY77 Stic (c—ne\, foint RLSoAelfA
o e yotoe Fz__d 32 R
Ciuty/State and Zip Code
fChﬁ-‘om@_h G Arg oS m/_jm’é‘. Con,

E-mail address: (1o be used for future annual report notification) (0

For further information concerning this matter. please call:

Lindeee Chap e T 4R - e

X /2
Name of Contdct Person Area Code & Daytime Tu.luphom, Num@‘ 73
v
—"___1‘ 4_ T
Enclosed is a $35.00 check made payable to the Department of State. 2l h v
s =19
‘.',?. [} .7 T
o - CaTh €3
Mailing Address: Street Address: s o
Amendment Section Amendment Section 5T N
Division of Corporations Division of Corporations RS

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2EQ43 (04/13)



S'l’A"l:Ei'\'!'Eh\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of _t— f©~; Lee

in order to chunge its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: 0f““-f;lj < g/o‘ dem ,rQ“"‘V Cmi@m-‘n.‘u ~ Pyiec at
2, The principal office address: I 3 '&O Ma.in S'“‘j SCI.(\ afo +a =~ 3"{{ KIA -

3. The mailing address (if different):

4. Date of incorporation/qualification: 17{/"27/ Q_OO@ Document number: N wooo@o D\yqé

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office 7 S )
(if changed): e o

Prr*dus @ro‘aenéy n’)&.na%meq-l::;‘:rrc_
Q.L‘/’77 §+rClC.ﬁ€\{ o AL GQJ\_.‘Su:kIIi’A

P.O. Box .\'(yaccv:pwﬁlc -

>0 ca gota =z 3/2 2R /

The street address of its registered office and the street address of the business office of its registered agent.
as changpd il be identical.

rized by resotution duly adopted by its board of directors or by an otficer so
\. or the corporation has been notified in writing of the change.

\ ~1
N zf . — (oany BeXerman Treas,
o director ~

I’Txlcd or typed name and title

[ herebyvaccepr the appointment as registered agent and agree to act in this capacity,

[ further agree o comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and [ am {anu’!iar with and accept the obligation of my: positton as re isrere(i) agent, Or, if this
document is being filed merely to reflect a change in the registered office address,

! erely ' z hereby confirm that the
corporation has béen notified in writing of this change.
11
e [ a2 |
ghaere of Registered Agent Daie

If signing on behalf of an entity:

O Typed or Printed Nahne

ﬂ'f‘T‘-‘S P{"Qﬂth;{ mm‘*—éﬁxﬂ.&\k_

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE. FL 32314
CR2IE045 (04/13)



