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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ‘C-l KS‘L @b\OfC\l\ 5-(: *MA.Q %(,«3% Jg,»\aH'UJ(.P/\ l’:o(k /L(\{

Name of Corporation

DOCUMENT NUMBER: M O 9 L{ 68

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

Piease rewurn all correspondence concerning this matter to the following:

/LHlSoﬂ Scwan

\‘amt of Contact Person

Tt Chivee oHLue IQMMWM (M

F mn/( onpany

Ll Clark <l

Address

Nk Myets) FL 33902
| Sk Cob ok L1 myers@ mal-cow

E-mail address: (1o be U\Ld for future annual report notification)

For further information concerning this maner, please call:

Q\\éon %a\)aq@ auﬁl%oz L0 -7 8D

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payable 1o the Department of State.

Mailinp Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEMHS (4713



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

Pursuant 1o the provisions of seetions 607030261 7.0502. 607 1508, or 617 1308, Floridu .S'f%ﬁ)_u.\‘, thiix

lorida

_inmorderio change its registered office or vegistered agent. or both, in the Stage of Floridu,

I “The name of the mrp()r:uion:)?/hg Eicst (huteh o (IH’IQ Balren of M_@(_#hﬁ/*{'

2. The principal oftice addrcss:_[_(;’ QI PQC } CI'C ﬂ'U €. Fhecude
Noxih Focd Myees | FL 327063

3. The mailing address (it ditteren: P2 0. Box 565, U F1 M yers, FL <391

4. Date of incorporation/qualification: L///D /gf/ Document number: M 0249 5 8

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1t resigned. enter resigned)

T%catman Ricel ,D/f. e/ Peatuian s
2027 /ﬁpf'.ao/i “ulling Rd N Boite ZO%

stutement of change is submitted for a corporation organized under the laws of the State of _

’).-f o J
Noples, 1 34005 S
v = 2
> 1
6. The name and street address of the new registered agent (f changed ) and /or registered office _f e
(it changed): . o pr_
PR
) ’ L ivi
Allison S yaee e 3
: 1# v . '___ -E' U
47/(:9/ Clark S*. “rl o
LLo=~d

U FH. Myers, o BRGH3

The street address ot its registered office and the street address of the business office o its registered agent,
as changed will be identical.

- .

Such change was authorized by resolution duly adopied by iis board of directors or by an officer so
authorized by the board. or 1h¢ corporation has been notified in writing of the change’

/7&7 7?% ™Sanny Mj“ﬁl, Chaic

Sndnlart ol an ofTicer or director Prmted (i tvped name and utle
[ hereby accept the appointnent as registered agent and agree to act in this capacity.,
[ further agree to comply with the provisions of all statutes refative to the proper and complete performance
(;'/'m_\' dduties, and T ant familiar with and accept the obligation of nty position as re:i.x‘h'rmf agent, Or, if this
document is being filed wevely 1o reflect g change in the regisiéred office address,  hereby confirm that the
corporatgm has heen ngﬂﬁxi i writipnd Of this change.

- ﬂ?,é c;/;g/a B

Signature of Registered Agent e

I signing on behalt of an entity:

Typed or Printed Name
*** FILING FEE: S35.08 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
1T

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45(04713)



