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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T\w_ G&ﬁmji @\esep_w. Qo;ﬂ oMm\ “SC{SAPI%!DJ frc,

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Wown ¢ Scigiver

Name of Contact Person

JF\\Q Gmmé Qe&ewfe, (Dn)rio A %Oc ’\5 <

Firm/Company

\%8\0 Suﬁo@ ?‘Iﬂzl\/ DO_;JQ \OOAZ\\\CC\\L\D}\&MB

Address

\cagkgo‘ou\\\@ Pl 2,0y

City/State and Zip Code

\WJSCHENe e @ )\'CA“\C\)K- (I m

E-mail address: (to be used for future’annual report-hotification)

For further information concerning this matter, please call:

Wawoe Scigiga 2 901 ) 202~ oA

' Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen(ijﬂent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of I Ofl\d o

. inorder to change its registered office or registered agens, or both, in the State of Fi z'onda

1. The name of the corporation: lbg g;gghﬁ QQS;{EJG_ ! ;Zggl 21!_\“_)]“& &é&‘ fpc
2. The principal office address: @Qlo Su‘“’, o EM 74 SQQA ﬁ PEAAN N ( ﬂmm)
\ FL 32204

Nac kK govvlle
3. The mailing address (if different):
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4. Date of incorporation/qualification: 5 ’} e j 0l Document number: Bopk 10012

5. The name and street address of the cusrent registered agent and registcred office on file with the
Florida Department of State: (If resigned, enter resigned)

M™chael F . W Cehe B

MNelebe Lay (Feowd PR ~9

gT)—PO\\)\rQ_ Y ed o %o u\‘dvawq Eﬂ
RO

6. The name and street address of the new registered agent (if changed) and /or registered office -1,
(if changed): i Uf

ChausYogher ™. Co 35!

LM Teevor. - %OHD, T4, ! =
. 7.0. Box 'NOT sorepuable =
*\““"*SWMW, FL. 2290y

The street address of its re%Jstered office and the street address of the business office of its registered agent,
as changed willibe identica

¢as authorized by resolution duly adopted by its board of directors or by an officer so
thgbpard, or lhbcycorporatlon haz bccor?nou; ed in writing of the ch angcy

Koot %%&w&\%

I hereby accept the appomnnem as regmercd cm and agree lo act in this capacity
a I statutes reiative 10 the proper and complete

1 further agree 1o comply with the prowswm‘
pe;fomance of my duties, and I am ﬁnm iar wu and accept the obligation o, ,y pos:t:on as regmered
agent. Or, if« u document is being fi : led merely to r chl a change in lhe regisfered office address, |
hereby con the corporation has been notified in writing of this change.
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grature of R Agent

If signing on behalf of an entity:

Churedlae, P (AL

{ Typed or Printed Name

* ¢ ¢ FILING FEE: $35.00 * ¢ *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO045 (03/12)



