NOAZ8/!

(Requester's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[Jpckue [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIGTAMIRR AT

500282218645

=
D s
ma QI
o M g
o EL
Tm [
il
= a7
-~ T
= -
[ ]
oo
@“x
<
At




’ : COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ M)] lhﬁmtg d{’_ ?)[&Mk)ggﬁl I!\‘Jt%(‘/l&hﬁlk /
ame of Corporation

DOCUMENT NUMBER: Ndl@q,

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:

K{UM MnLChLl)

Name of Contact Person

/]Ewnhonu@ Al @ﬂwm Jegoe, Ine.

rm/Company

354} Sm%)(o\{l)nas O

dress

F Mgers, FU 35908

City/State and Zip Code

+ou>nhonwm£ br‘;arw(.‘oc{ £ Omjai[. tom

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

For further information concemi)\g this matter, please call:

Karen Miteha) L 739, 24 Y

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

‘Fallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)



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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Fiorida

. , ida Statutes, 1his
statement of change is submited for a corporation arganized under the laws of the State of !E Zgg D
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: /rﬂk]nhﬁmls h(: %ﬂ(lﬂﬂﬂﬁd Lﬁﬂﬂaﬁﬂi— 'ﬂc

2. The principal office address: ) OSJ'
—i et

22700
3. The mailing address (if different);

4. Date of incorporation/qualification: ___| QR“‘}

Document number: ]\L 0 2_341

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

5l - SIOFL)

6. The name and street address of the new registered agent (if changed) and /or registered office a \i{r?_‘
(if changed): e ':"1'::;;
o T\

me Udebo)| oo
s
155%% Yektn. ﬂmg O = %

P.O. Box NOT acceptabl .5 =5

P Myeis & 22908 '

The street address of its re ﬁlstered office and the street address of the business office of its registered agent,
ag changed will be identic

Such change was authorized by resolutipn duly adopted b
aut(l:mnz%nd%) the bu %ﬂ J corporation hal bects

, or thé corporation has been noti

-~ .

its board of directors or by an officer so
fy e<]i in wr:tn?g of the changey

FPrank Clancis  [reasurer

nted or name and title

ol an GITicer or director

! hereby accept the appomlmem as regmerea’ nt and agree lo act in this capacity,

I furthér agree to comply with the prows:ons l statmes relat:ve Io the proper and complete
performance of my duties, I am familiar with and gceept the obligation o ‘y posmon as re stered
agent. Or, if this document is being filed merely to reflect a change in the regfs ed office ada’ﬁ

hereby confirm that the corporation has been rotifie

in writing of this change ess. 1
4 —
#quu L dohsof o 10,2016

1 Signsture of Registered Agent

Daze
If signing on behalf of an entity:

e —

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CR2E045 (03/12)



