(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckup [ warr [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NO2 cooon 8279

U NN

600331396706

GrrrEsis-~ninin--01n

¥#35. 100
— —_
T Z“.j._ %
o

—_—
T )
= ., = R
- - ——
[ J— i""
[ N
o L S
by i
=
—t
;
ISP
=1
= o
e €]

W20 g

-1




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NOie S CZ}LUZ @LQ?ﬁ Yﬂ o EAp /dma&){p’@ Jﬁlc)

Name of Corpﬁfalloﬁ

DOCUMENT NUMBER: Ab{%ﬁ?ﬁm g;\ Oq

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:

Lawrie S Vmcq,

Name of Contact Person

Womens Lotenee s /{m,a fors Jenpa FChaplr,
Firm/Company’ ’i/,-)c o

aqg W KQW’)&C&/{ A v

dresk

On g o953 609

Citv §Fatn and Zip Code

T vl asurer Wa r %C‘ux,r)i@ el C O‘yy)

E-mail address: (to be used for future anttual report hotification)

For further information concerning this matter, please call:

Lacvie Kim B 8037252

Name of Contact Persad Area Code & Dayiime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEM3(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of £l Ot o
in order to change iis regisrered office or registered ugenr. or both. in ithe State of Florida.

I. The name of the corporation: NO me !’)'fb COOOCJ | of- Q_C'Cl [-l,es —Tan(,ﬁ;_, Fio h({wﬁfﬂfg/,
2. The principal office address: QC?’S V‘J Kp 48 ed’g Bl\fd" .

-~ -
ianpy, 4 L 3300
3. The mailing address (if different):

lnc

4. Date of incorporation/gualification: 5’/(19'120'7 QJ

Document number: N 09000( l )89\7q
3. The name and street address of the current registered agent and registered office on file with the
lorida Department of State: {f resigned. enter resigned)

Shinnon. D2Mschen

S >
= O
! padt B
A918 W Kennecty 6 lud = 2 2
- Tl =
i 1 . L ~J -
T0rpe, 4L 33609 Resigned % W 0
T ¥ 1 J -._‘ - "_;2_ 3
6. The name and street address of the new registered agent (if changed) and /or registered office ‘ -4
(if changed): ' ) T
3 g
Kositte e fgirr quo :
29/8 W [flawwesy Bl
PO, Bo¥ NOT aceeptable

Thog F| 33607 (s

The street address of its re
as changed will be identica

i authorize

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
he b or the co
(zs

rporation has been notified in writing of the change.
Ve

er or direetdr

_— i

b r‘-ﬂyl‘_ﬁ_!_j {zﬁy\/fgf )] “‘ﬁogéﬁ?_é (}/-)
Priffed or tvped name and ttle

Dintment as registered agent and agree 1o act in this capacity,

[ further agree to comply with the p:}(.)wshm.\‘ of all statutes relative 1o the proper and complete

glislcred office and the street address of the business office of its registered agent

L herebyglecept the o

performance of my duties, and 1 am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merelv to reflect a change in the regisiered office address, |
lereby confirm that the carporationhas been notified in writing of this change.

’
) 7 L gt AT

Signature of Registyy

7.3.20i4
Agent

Drate
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E(45 {03/12)



