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COVER LETTER

TO:  Amendment Section
Division of Corporations

susarct: NAN0a ok Labhe, Oy | Cnmmxmm‘ﬁfﬁoﬁh on, |

Name of Corporation

DOCUMENT NUMBER: N OVCOEA

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

Please return all correspondence concerning this matier to the following:

nelu  Movan

Name of Cdntact Person

O\e‘{urcg_: ‘P{t@&r\u \’Y\c\mx—

Firm/Company
VoA AL Do ide, X0
O T D)

Cm /State and Z1p Codec

Aoy an O XS %ﬂﬁm (raamt. (o
E-mail address: (1o be used for fuiure annual report nouification)

For further information concerning this matter. please call:

ey PNovan AN ) 18e-TACD X810

' Name of Conlact Person Arca Code & Daytime Telephone Number

AddrcSS

Enclosed is a §35.00 check made pavable to the Deparuneni of State.

Mailine Address: Street Address:

Amendment Scction Amendmen Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite §10

Taltahassee, FI. 32303

CRIEQE (02/13)



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

Pursuant (o the provisions of sections 607.0502, 617.0502, £07.1508, or 617.1308, Florida Statutes, this
statement of charge is submitted for a corporation organized under the iavs of the State of Y= \Q{_\_C{C,
B in order lo change its regisiered office or registered cgeni, or both, in the Staie of Florida.

b, The naine of 1be corporation; M\S\ﬂéﬁb&_u\hﬂ_(}(\ ol Qm,\mum_&u\_izkﬂﬁgi\c_ﬂ\\m
2. The principal office :uldrcss:—\?'}QD_Q[\ YN ek

Seranae, Sl 3510

3. The mailing address (if different):

4. Date of incorporation/qualification: _\_\&5\?2“'1_ . Docwnent tumber: _ K DL

5. The name and street address of the cunent registered agent and registered office un file with Lb.elzgi
Florida Departnara of State: (If resigred, enter iesigned) =3
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6. The name anc street address of the new registered agent (if changed) and /or iegistered office’ =~
(f changed):

&

Neve . N e e j.facb.
VAL Weer o vad . Son e \ooo

P.0. Rox NOT secgquable
e, S 230N

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duly adopied b

4 its board of directors or by an officer so
authorized by the board, or the corporatian has been noti

fied w writing of the change’

. ] N ' / /
%g Fe- e d {.{ T (J rostelesV /.
Signature of an’ofhicer o director

nnted o7 v name and Litle”
I hereby accept the appointment as registered ageni and agree to acl in this capacily,

{ furthér agree 1o complynwith the provisions of all statutes relative 1o the proper and cany)iem performarce
ai my duties, and [ g ‘{a‘ iliar with and aceepl the olligation of my position as registered agent. Or, if this
document is being filed m e}v_ to reflect a change in thé regisiéred office address,”] hereby confi=m that the

corporaiion has béen notfied in writing of this thange.
K/Z e J

Daie

If signing on ehulf of an

STEVEN .' [VEzeR

Typed of Peinied Name

* AU FILING FEE: $35.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIGNS, P.O). BOX 6327, TALLAHASSEE, FL 2214
CRIEM4S (0471



