NO2.0oono 5995

{Requestor’'s Name)

ATV

— 800333356158

(City/State/Zip/Phone #)

[]eckup  [] warr [] maL i

{Business Entity Name)

0525/ 15--0i011--003  #ed. b
{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o TALLEN
y 109 1 3B
G 1) LB
R E T
. LT
L. ™o *
> (i e 4
| A r~ ;::—"‘
=
=

Cffice Use Only

\
\ij
N
EXN




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: I ipter Co . ©27 7, /o
Nam# of Corporation

—
DOCUMENT NUMBER:_1Y 0, 2000000 4 ¢ 2 %
The enclosed Statement of Change of Registered Office/Agent and fee are submiltch for filing.

Please return all correspondence concerning this matter ta the following:
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Name of Contact Person
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ompany
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ress
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E-md address: (to be used {or futdre annual report notitication)

For further information concerming this matier. please call:

[lobert M phee w242 ) Bo) 3259

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations ivision of C()rp()!r:ltiorls
P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEQH3(05/12)



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

Pursuwant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statuies. this

steatement of change is submitted for a corporation organized under the laws of the State of £/.

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporalion:[éc'cgcc Cove [ :dﬁ:c% S (eadotvin n? [, Ta o

2. Ihe principal oftice address: __// ? 7 g &y ,E/ae /_6?_?}//'{/ 7
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3. The mailing address (if ditferent):

- / -
4. Date of incorporation/qualification: 4‘% A/ ¢ 2 Document number: M‘QW

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oftice® & "7
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The strect address of its regisiered office and the street address of the business office of its registered agent.
as chanaeed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
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[ herehy accept the appointment as registered agent and agree o act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the pr.
performance Q/’
s

oper anid complete
my dutiés, and I am familiar with and aceept the obligation of my position as registered
agent. Or, if this document is beinyg filed merely to reflect a change i the regisiered o
herehy confirm tha the '

. v / < ) ffice address, T
corporation has been notified inwriting of this change.
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" Signature of Registered Agent -/ -7 Dafe

[f signing on behali of an entity:

L omi S

Tyvped or Printed Name

** = FILING FEE: §35.00 * * *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EDS (113412)



