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COVER LETTER

TO:  Ameadment Section
Division of Corporations : "

SUBJECT: Vw# C e //exn,jx ‘PL F (;‘J.:*u.f'}\) I e

Name of Corporation

DOCUMENT NUMBER:_ A/ /335

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

Please return all correspondence concerning this matter to the following:
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Address
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Cits/State and Zip Code

For further information concerning this matter. please call.
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Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s & $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations vision of Corporations

P.O. Box 0327 The Centre of Tallahassec
Tallahassce, FL. 32314 2413 N. Monroce Street. Suite 810

Tallahassee. F1. 32503
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STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0302, 6170302, 607 1308, or 6171508, Florida Statties, this

statement of change is submitted for a corporation organized under the laws of the State of __ 7— = Sy & ’(;

in order 1o change its regisiered office or registered agent. or both, in the State of Florid

. The name ot the corporation: ¢ Q .,fé; /"/7 P [Z /. £

. The principal otfice address: ’2.._{) A '“(“
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3. The mailing address (it ditterent): ’/)/—) [rx 3206 A 7947/ 71474,( 6»;»1 (06732
4. Date of incorporation/quahfication: ¢) 2/6’ //f 5 Y Document number: N( /RS
3.

Ihe name and street address of the current rLgeru! agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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Ihe name and street address ol the new registered agent (if changed ) and for registered offic

{(if changed): -
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as changed will be idenuce
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Such change was authorized by resolution duly adopted by its hoard of directors or by an officer so
authorized by the board. or the corporation has been notitied i writing of the change”
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complv with the provisions of all sianees refative to thie proper aid complee performance
am foamiliar with and aceept the obligation of my position as registered agent, Or, if this
g meredy 1o reflect a chunge in the registered office address,

herehy Confirm tha the
oy ified in wrning of this change.
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If signing on behalf of an entity:
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Ty ped or Printed Name

ire of Registered Agent

* % % FILING FEFE: S35,00 * * #

MAKE CHECES PAYARLE TO FLORINDA DEPARTMENT OF STATE 3
MALL TO: DIVISION OF CORPORATIONS, PO BON 0327, TALLANASSEE, 1. 32314
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