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COVER LETTER

TO:  Amendmem Scction
Division of Corporations

SUBJECT: (1 OVLTYAD ﬁdﬂm M THE éﬂa\/é’ ﬂ@ifﬁf"{pfﬂﬂ(ﬂ /3{4%5. [ ne

Name of Corporation

pocuMENT Numper:_ V() 2000003 [, 9%

The enclnsed Statement of Change of Registered OfMfice/Agent and ice are submitted for liting,

Please retumn all correspondence concerning this matter to the following:

Jhepwlmg B § o

Name of Contact Person !

(aRADY Lipan, PA

Firm/Company

1615 S0 3™ (7 s 5o

Address

Vocrgioes beack FL 3o Hi

City/State and Zip Code
JAtrs @ LR e ga rom

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

For further information concerning this matter, please call;

dacave g A Gy w154, 333-0%3

Nanic of Contact Person Area Code & Dayume Telephone Number

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

Maillng Address: Street Address:

Amendment Scction Amendment Scetion

Division of Corparations Division of Corporations
P.Q). Box 6327 Clifton Building
Tallahassee, F1. 3234 206} Exccuiive Center Circle

Tallahassee, 1. 32301

CRIEQ45 (03412




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607, SO8 e 6171508, Flewidda Statutes, thiy

statement of change is submitted for a corperaiion ewganized wder the laws of the State of

1. The name of the corporation: COJ!".:(Y,?{U) Home ol ‘”\: & pont M"‘"\_t(.lrl-&‘iﬂ-ﬁ! 435!1 [,

26HS pXeCULIve Ptk De. HL

2. The principal office address:

Metqon, B 3333

3. The mailing address (if different):

4. Date of incomoration/qualification: '3][ [1 I'WU'L Document pumber: ﬂ Q2000003649%

3. The name and street address of the current registered ageni and registered office on fite with the
Florida Deparument of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or vegisiered office M~ =
{if changed): g P
™I
™ o

[64S Sp 1k L':;.-*‘Za{

P.0. Box NOT uceepiable
DpER TR @EAU‘!) [ 22h4
The street address of its ‘rc%istcred office and the street nddress of 1w business vitice of its registered ngent,

as changed will be identica
y resolution duly adopied by its board of directors or by un officer 50

Jithodzed b !
or the corporation has been notified i writing of the change’

g~ - o
} tancisco Mooz

Piintal or Gyped nanit i d aile

1
accepdliie appointment ax regisiered agenl ond agree {rvged i this capaciry.,
provisions of all statutes relative (o the proper and complete .
with and qeeept the obligation of my positign ax registered
nge i the regisivred offive address,

of this change,

{ herehy
{ further agree o comply with the .
performance of my duties, and | am famifior

agent. Or, if this document is being filed merely w reflect a cha
hereby confirm that the corporation has been notificd in writing

Xpnx aml 4

( SI[;HBI'L' of Repistad Agent

If signing on behalt of an entity:

JAacuveliae Gﬁ»’rﬁ“—) _

Typed or Prined Name

*HFFILING FEE: 835.00 * + *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPGRATIONS, P.O. BUX 6327, TALLANASSEE, F1. 32314

CRIECMS (03/12)
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