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. #COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Siloen ?:dz:s r)’)o:mL&N pr'z_r)* H.6 0. 2.. c

ame of Corporation

DOCUMENT NUMBER:__NRO Q0000 & 390

T'he enclosed Statement of Change of Registered Office/Agent and fee are submitied for ftling.

Please return all correspondence concerning this matier to the following:

/‘//wc», /[/Axu’c? fe_

Namé of Canthet Person

A lonst Reatly At coc

Fim/Compfany ¢

QDO 7 Lﬁn:/C'ﬂfr{grL s

Address

Delawde 2/ 72509

Ci#State and Zip Code

Ve e, (& AN Cons! . Com

[-mail addresy: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/]//f{"ﬂ/tf-‘-f /{/ﬂn./q-/l"'_-’ at( "’/ﬂ? ) e (//ﬂcf/

NAme of Contalt Person

nclosed is 4 $35.00 check made payable to the Department of State.

Mailing Address: Strecel Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building

Tallahassee, FL 32314
Tallahassee. FL 32301

CR2E0AS(031D)

Arca Code & Daytime Telephone Number

2661 Exceutive Center Circle



]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATHONS

Pursuant ta 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 wicler the laws of the State of j?/g/?/ a._
in order to change its registered office or registered ageni, or hoth, in the State of Florida.

]. The name of the corporation: S: [[) X ?fd £.5 ;% / rJJ‘Z ’/ﬂd— 9-2\ /-/ O. /} . J&
2. The principal office address: C}O() . LA enyg‘/yz_ /Zs/':&(ff
O, . 32%09

_3. The mailing address (if dificrent):

4. Date of incorporation/qualification: /D/H‘ /2006 Mocument number: NQ@QOQO&& P90

5 The name and street address of the current regisiered agent and registered office on file with the
Florida Depariment of State: (11 resigned, enter resigned)

%// Z&'ﬂj%’ )?En/r/cr/ /7//5,,,,,{ (L
75 Gatlin) Hue
L [ ansls ,, 7/ 3280l

~ ¥
6. The name and street address of the new reistered ageni (if changed) and for registered ofhee =
if ¢ oy [¥¢)

(if changed): “
-0

AN st Lsally /ng/!. cLe IS
900 (0. Lunwenstza /%/#/f & "

[0 Dos ROV eceptable

&/@//hua/c)/ 7/ 32809 ';.

The street address of its j'(:glislcrccl office and the sireet address of the business office of its registered agent,
as changed will be identical,

Such chan

i ¢ was authorized by resolution duly adopted by ils board of directors or by un officer so
authopiZec

by the board. or the corporation has been notitied in writing of the change.

o - 2
/b W , _/,)' 7 0 1 began g0 Al Aﬂﬂgw
w7 ogndiure n:{zm y:cl o1 i1 e Tor— — ’

Printed or typtd shml and hiie

! hereby aceept thd appoinnnent as registered agent and agree to act in this capaciiy.

! furthér agree to comply with the provisions of all statutes relative 1o the proper aned complete
perfurmante of iy dutiés, and 1 am familiar with and accept the obligation r;_/' my position as registered
agent. Or, if this document is being ‘fied merely to reflect a change in the registered office address, |
fhiereby coftfirm that the corporation has been notified in writing of this change.

— %j/mé s/vlis

e of Regstered Zlgent Duate

Il signing on behali of an entity:

/YJAA/&—, /L/ﬁ g /;/

Typed or Printed Name

* ok FILING FICK: $35.00 % * *
NMAKE CILECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TU: DIVISION OF CORPORATIONS, [7.0). BOX 6327, TALLAHASSEE, F1. 32314
CR2E04S (03/12)
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