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, - COVER LETTER EMCA
A AL,
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TO: Amendment Section '.3;_.,1
Division of Corporations g T
e <.

- f
SUBJECT: Zﬁé& (fz,sjﬂmwz, f.sjm}zs PJL;Z /4.0.13, \,&u ®

Name of Corporation

DOCUMENT NUMBER: ’\) 02 Oooco3 LJC}

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

Please return all correspondence concerning this maiier 10 the following:

A/ﬁ/dc._, /[/A/LJQ /E‘_./

Name of Conthicl Person

A Const Renthy Msulf, coc

Firm/Comy

700 e Ln.«/cnsr/grL 924

Address

Deliwde  F/ 72507

City#State and Zip Code

VA e, (& Rl Consd! . Com

T-mail addresd: (10 be used for future annual report notification)

Far turther information concerning this matter, please call:

A/ﬁﬂf&y /\/nn/qv/t'_—' at '(’/197 ) Jéf’ G//ﬂcl/

N of Contalt Person Arca Code & Davtime Telephone Number

Enclosed is o $35.00 check made pavable 1o the Departumeit of State.
pi %

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I".0). Box 6327 Clifton Building

Tudlahassee, FLL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301

CR2EOA5(03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 0171508, Florida Statuies, this
statement of change i submitted for « corporation yrganized under the laws of the Stale of ?’ 2./2
i order to change its registered office or registered agent, or both, in the Steate of Flarida,
[. The name of the corpora[ion:_é}jkf. JESsAMmIE & )jd 7’;_5 /CK P H 0, 14 g \A@ .
7
. . ) /
2. The principal aifice address: q DO o, Linaicus JZJ:. l/dJ # 5
Dlacle 7/ 32509

3. The mailing address (if different):

4. Date of incorporation/qualification: Of/o; /Joo 2. Document number: ﬁ/(/d 2000032 ¥F

5. The name and street address of the current registered agent and registered oftice on file with the

ﬂ// Zpﬁb’?l )?zﬂ//t?f /775,,.,,/} LL-C-
75 battin Hee
Ol areds 7/ 3250l .

6. The name and street address of the new egistered agent (if changed) and /or registered office % ‘.’.'l'r"‘
. = )
(if changed): ; -
—-“ 2p
-~ H
Ll o st RPsn e /Wsm/, Ll ol
0 X

)

=
&
Yoo (0. Lnum:z{;@ /%/‘g/f 5 2
L}
”
[

[a)

wh

P.O. Res NO accepinhle
&ﬂ/nzua/a/ 7/ 32809

The street adqress of its j't‘glislcrcd uftice and the street address of the husiness oftice of its registered agent
as changed will be identical.

-
1.
v

=

n
T

Such change was authorized by resolution duty adopted by its hoard of directors or by an officer so
anthorized by the board, or the carporation had been notified in writing of the change.

Tl Poprue STaqfhll Damnawia

ot Trinted of typed name mdanle

[ hereby accept the appuiniment ax registered agent and agree (o act in Hus capuacity.

I furthér agree to comply with the provisions nf?rl! statutes relasive 1o the proper aid complete
performance aof my dutiés, and I am familiar with and aceept the obligation of my position as regisiered
agent. O, if this document is heing filed merely to reflect a change in the regisfered office address, |
Ferchy eoffirm that the corporarion has heen notified in writing of this chunge.

s/el1s

ure ol Repistered Kpent Date

if signing on behalf of an entity:

_/V»Wa—,r Nawg /z/

Typed o Prined Nune

*don PILING FEE: 8350107 % *

MAKE CHECKS PAYABRLE TO FLORDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEL, . 32314
CRIEQ45 (03,12



