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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 4&})/715#»‘.'\8.- /4)/{4 f‘F/\/CJ:qL Lor La:wpﬂsgogg;\ ,',;;\ p Z,Tuc .

Name of Corporation

DOCUMENT NumBER:__ A DR 00000 3333

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:

Aeaw Meverns

Name of Contact Person
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E-mail address: (1o be used for tuture annual report notification) = —a%‘
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For further information concerning this mauer, please call: < _C,g"
[
Alan Meqers

(S50 \ 2¢7-5//F
Name of Contact Person

Area Code & Davtime Telephone Number

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

Mailing Address: ) Street Address:
Amendment Section

Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassce, FL 32301

Tallahassee. FI. 32314



STATEMENT OF CHANCE OF RECISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS
Pursuans to the provisions of sections 607, 0302, 617.0502 607.1508. or 6171 SO, Floridu Stntutes, this

1
siatement of change is submitted for a corporation organized under the laws of the State of E_ o o dim
in order to change its registered office or regiviered agent, ur Botk, in the Siale of Florida,

I, The nawne of the corportion: @ﬂ;ﬁ 'ﬁm,m e N)\a f{,/l}@ l%i))ﬁfj‘mag.%ESw‘h'ka‘?\ y EC. .

2, The prinzipal office addmss:JL/7 ‘7‘1:’1.’36’ /o Cop f‘)l:;ft{ fg

itames Bene, fL] 32550

3. The mailing address (if different):

4. Date of incorperationfqualification: S/,‘.B{/:?Q_

Document symber: AP 000 3222

5. The name and sweet address of the canvent registerad ageat and regiatared office on fite with the
Florida Depariment of State: (I resigned, encer resigned)
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6. The nome and street address of the new registercd agunt (if changed) and

for registered ollice o
(f changed): =
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25008 Emerald! Coast oy 544 Flor =
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The sueet address of its rezistered office and the street address of the business office of its registered agent,
a3 changed will be [denlical,

its board of directors or by an ofticer go
d in writing of the change.
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to the proger and complete

y id I g wept the vbligalion of my pusilion as registered
agent. CeALIN0 doCument is beiny jiled merely 10 reflect a chanpe i the repistired afice address, |
hereby c'ur;ﬁ;;m that rhifwygm@y kas been notified in writing of this change,
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If signing on behalf of an entiy:

Typed or Pricted Nome o

* ¥ *RILING FEE: 835.00 * * *

MAKE CHECKS PAYANLIL 10 B

MAIL TO: LMVISION OF CORPORATICNS,
CRIFNS (03/12)

LIRIDA LYEPARTMENT OF STATE
P.C. B0OX 6327, TALLAHASSEE, FL 32314
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