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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S;&Afc/m,,z,u_ Cave. Hermzdwnver L afA oo N&A Txc,

Name of Corporation /

DOCUMENT NUMBER:___ A 0. 2000002750

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cobea T 710 . Sicvmmeond (0

Name ot Contact Person

Firm/Company
$60 AQuapinA DlLid
Address

e lboorve 28 C_Q ;7L 3;‘195_/
City/State and Zip Code /

RIsiconel () Yaheo . com

E-mail address: (1o be used for future annual réport notification)

For further information concerning this matter, please call:

/JZJW/&—“" S 1Eer R W ID3 ) 536 -/45 T

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CRIEOS5 (0413



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308. or 6171308, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of

in vrder to change its registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation: S Q 22 0 L1 PEL CoviE HDME.' QW aIEL S f47_ (A@Kﬁ'l?—l'vﬁ
2. The principal office address:_ 53 8 4 R Quada L0 B 6 LUD Froc.

MECBsurR NE Bizacn, FI B85 3295/

. The mailing address (i ditferent):
Document number; '\! O 3 O d 0od Z 9 80

. The name and street address ol the current registered ugent and registered otfice on file with the
Flonda Department of State: (If resigned, enter resigned)

Aead K. BRuvS S
BEBY RauspivA BrLvo. Tz =
NecBouwRWUE BenacH , Fl 359%/

- - seredoicc L B O
6. The name and street address of the new registered agent (if changed) and Jor registered office - e

(if changed): = . B _
<0 bery L) S/@@A/ﬂ/@, S o
S60 A~ Rlos/

P.O. Box NOT acceptable

ielbgdrne BMMQ, S 32595/

-

(V%]

jiN

. Date of incorporation/qualification:

wn

The street address of s _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonzed by the board, ur the corporation ha$ been notitied in writing of the change”

13
“ f \_ . .
/8—4[7\-/ QJ &/(/MLL&/ RAn A.ODOQ'\)ELL
Signatine oFan officer or direcion Printed or typtd fame and tile

! hereby accept the appointment as registered agent and agree to act in this capacity. .

{ further agree to comply with the provisions of all statutes relutive to the proper and complete performance
r;f my duties, and [ am fumiliar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a chanpe in the registéred office address. T hereby confirm that the
corporation has beéen notified in writing of this change.

"‘\ZJ ]Q.L,@H \) QW/ / S /0 - 20,250

Signawtre of Registered Agent !

e
It signing on behalf of an entiry:

']2)6:9:3_, (20 Sierater Jo

Typed or Printed Name
** X FILING FEE: $35.00 * * *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM3 (04/13)



