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TRANSM ITTAL LETTER

TQ: AmendmentSecton
D rision ofCompomtons

SUBJRCT: /’g!a”?‘ Aerton Cﬁgﬂc‘ff -t n)

W am e of corpomaton]

DOCUM ENT NUM BER :

The enclosed S atem entofC hange ofR egistered O fces gentand fee are subm itted for fling,
Please retum all comespondence conceming thism atier o the olow ing:

ENEA LreesanS

W am e of peysen)

Licar pero ) CHIRH

W am ¢ of Lim /COm Dany)
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33cp0 ys Megheg 17 0 ﬁwr—hén&&e%

foe o HalBOE [FL BHEY

T Ty /5 and 2 code)

For further inform ation conceming thism ater, please call:

Ftirn WibesnanSs 2360 1328 332Y

W am e ofperson; irea code & dayvom e mlephone num ber}

Enclosed Is & $35.00 check m ade payable to the D epartm entof State.

M ailing A ddress: Streath ddress:
Em &harn entsecoon BTt endm ent s ectbn
D rislon ofC amporations D wision ¢fC oporations
PL .Box £327 409 E .G ahesSireet
Tallshassee, FL 32314 . T allahassee, FL 32359
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P 4

. - STATEMENTOFCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- s CORPORATIONS

Pursuantin the provisbns of sections 607 5502, 617 D502, 607 1508, or 617 1508, F Iorida Statutes, this satem entof
change is subm ftted ©ra corperation organized under the law s ofthe State of Fl o p in order
o change its registered office or z=gisered agent, orboth, In the Site ofForida.

1.The nam e of the corporation: 2;@;&{1" e T ronn C/‘f Uﬂ.cH -l M@Vm}/a‘(ﬁ(ﬂ
2.Theprincpalofficeaddmss: D 3¢ 9L UL H 18w A Y 7 it ﬂ) ~ (3 Q

ParmHaR Bag. IS¢ S¢t8
3.Them ailing addmss (Fdiferns: [ @i d O G ¢ A U
. Cpees grp CA P2o0&
é.i}ateof:incozpozaﬁonﬁzuah’ﬁcaﬁon:gt: X, A0d/ D ccum entnum ber:fdada sOTs 6 ! 1 (_‘
5.The nam ¢ and soeetaddmess of the clirmentregiserd agentand mgisered office on fila w ih the
Fbrda D eparm entofStae: : - =
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Corm Hogsor FL_ 3688 T AT
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6.The nam e and steetaddmss of the new registered agent (if changed} and br egiserd office z&% - %
{if changed): fg\% ’f:}

Flts Y. Lot B3
4¢33 D £l — [~ D A

0 Box orperonal m xNOT accepibe)

4t @g“; 3¢ =3 7a ¥ | q

T he street address of its registered office and the street addess of the business office of iz registered agent, as
changed w ilibe dentical.

Such change w as authorized by msolution duly adopted by its board of directors orby an o fficer so authorized by
the boaxd, or the corpormtion has been no in w rting of the change.

 ToanmE COX g FFCL£L o,

Thefeby accept the appomtm entas registered agentand agree 3 act in this capacity.

Ifirthera é;zee to com ply w ith the provisions ofall statutes relative fo the proper and con plete perbm ance ofm y

dutues, and Iam Bm ﬂsarw ih and acceptthe abligation ofmy osxtmn as registered agent. O r, ifthisdocumentis
being filed m erely {o reflacta change i the registered office a ress, Ihereby confimn thatthe corporaton has

been notified In w riting ofthis change.
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YMSUE 0L R eg L geny T ate]
I signing on behalf of an entify:

TFyped or Poed W ai &) ' ¥ apacty)

¥ * ¥ PILING FEE:$3500 % * #

M AKECHECKSPAYABLE 70 FLORDA DEPARTMENT OF STATE
MALTO:D WSDE OFCORPORATINS, PO .BOX 6327, TALLABASSEE, FL 32314



