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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Rl+&h€L{ F&W'JV Foun/aﬁaﬂ J,—}/I(’,.

Name ol Corporation

DOCUMENT NUMBER: /v 03 00000 L,l / 9 6 N

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

Please return ali correspondence concerning this matter to the following:

N§ﬁ§{)h{ﬁpm S Ritchey
g e

Finn/Compa

4 ypa 8 m‘H‘S CO ve 19 Wmf?

Addzess

weenshord, ba 20642

City7State and Zip Code

Stover 'l"che.L[ 23S ma}z ¢ ouf

E-maii address: {to be used for future annual feport notificatiory}

For further information concerning this matter, please call:

%@phen S. QﬁLc)/fev] w170 ) 5530910

Name of Contact Person Area Code & Daytime Telephone Numbcer

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Cormporations Division of Corporations

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

Tallahassee, FL 32303

CR2EQ45 (04/13)



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 Smm es, thiy
statement of change is submitted for a corporation organized under the laws of the State of

or1 b
in order to change its registered office or registered agen! or both, in the State of Florida.

t. The name of the corporation: .? +C’ (A CV, HWU Y ‘%M Y)Cgﬂi‘}— 014 DG
2. The principal office address: 7 M C{ L 0?”“‘611

3 Grvove Tole H1505 Cocomm%@mve FL 23133

3. The mailing address (lfd:ﬁerent) ¢ W\ ‘é—
4. Datc of incorporation/qualification: 5

9 ZWB Dc-)cumcut number: /\/ngmlﬂC)é

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)

Gl dwan, lfélcos | +Stone, PA. (Resigned)
05 Werriek ay  Suite ()

Coral Gcbles Fl 33 3Y

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):
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The street address of its rcgl'lslcrcd office and the street address of the business office of its reglstel'qd ag:m,
as changed will be identica
Such chad%: was authonized b
authorige

y teselution duly adopted
y the board or the,co

t;y 1ts board of directors or by an of'ﬁccr—qo
@mrauon has been notified in writing of the change.

YWy L Rifthey, D rector
mt ofan oricér or imceyr “rmnte : of type ‘ ndme an  titic

! hereby accept the appomfmem as regtstered ent and agree to act in this capacity,

{ further agree to com with the rovmons ) al! statutes relative to the proper and con;plete performance

df my duties, and am m:har with and accepl the obligation of rgv posmon us re%jsrere agent, Or, if this

ocument is beinyg file merelv to reflect a change in the registered office address,”] hereby confirm that the
corporation has een not:f ed i m wrmn of this change.

Ll LK — Ty 30, 202¢

If signing on behalf of an entity:

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 (04/13)



