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COVER LETTER

TO: Amendment Scciion
Division of Corporations

SUB.JECT:Oﬂe \/().‘UL jE()'( VOlOSiGn . e

Name of Corporation

pocUMENT NuMBER: N 0100000 23%1

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

Please return all correspondence concerning this matter o the following:

Cocrie  Pard

Name of Contact Person

Oy Vo bty VOIJSW | T

Firm/Company

1245 Yasnminaciec Dv

Address

-M%Q and Zip :odz:Z\ \—?
Covrre @ eydy. ocq

[--mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

CLW('\Q \%a‘wd 222 QA1 -3R0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0». Box 6327 Clitton Building

Tallahassce. IFL 323104 2661 Executive Center Circle
Tallzhassee. IFL 32301

CRIEMS (0312



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

Pursuen 1o the provisions of sections 607.0302. 617.0502, 6071308, or 6171508, Florida Statute: ‘(.ﬂix
statement of change is submitied for a corporation organized wider the laws of the State of (\Qﬁﬂ

in order to change its registered office or registered agent, or both, in the Stue of Florida,
~ - N —_
I. The name of the corporation: Om \./()\(_L ’W \/OKUS\CK l —L«Y\’C
2. The principal office address: \"7‘94 E) H(\\‘S{Y\ A D/
DG ¥ealin, fL 3017
3. The mailing address (if difierent): ?6 PX\M \6 | O(\O

Dgtone 0, FL 215
Dacument number; [ﬂ 0 !L“m [E)O ls ﬂ.

4, Date of incorporation/qualitication;
3. The name and street address of the current regisiered agent and registered oftice on tile with the

Florida Department of State: (If resigned. enter resigned)

Lynn Kennedy

1845 Holsonback Drive
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Daytona Beach, FL 32117
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(it changed):
Carrie Baird iy

!

IS

1845 Holsonback Drive

PO Hov NOT acceptable

Daytona Beach, FL 32117

The street address of its registered office and the street address of the business office ol its registered agent.

as changed will be identical.
Such change was authorized by resgttion duly adopted by its board of directors or by an officer so
riting of the change.

authorized by the-boagd. o thé corporation has been notitied in w
; . N
( J/CQ %’ Carve (ok Srcdhe Dt

Mrinted o typed name and tlle

Signatare-of an Jflicer or director
L herehy accept the appointment as regisiered agent and agree to act in this capaciry.
I furthér agree to comply with the provisions of afl statutes relative (o the proper and complere
perfornance of my duties, and 1 am familiar with and gecept the obligation of my posiiion us regisiered
i is being filed merely (o reflect a change in the reyistercd office address, !

agent. Or if this.docume ) _
11 chrpdyation has been notified in writing of this change.

hereby confirm thyy 1
Ljpm’ufrtﬂﬁk'cgmurcd Agent Date

It signing on behali of an entity:

Tvped or Printed Name

¥ FILING FEE: $35.00 * * *

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

CR2ED5 (03/12)



