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TO:  Amendment Section 7 - o
Division of Corporations 1{\;}}"}

DOCUMENT NUMBER: MOSS Oq

The enclosed Statement of Change of Registered Office/Agent und fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

KéM IW\ON\QSOQ

Name oi'Con\.Ju Person

E/ﬁ et K, Wﬂ ﬁﬁor»ﬂj Oﬁ Loy

go A %\J\JA 6&3((

\(fdn.ss

Lzh\qx Neres FL 3‘3934:,

Citn/State and Ltp Code

QN@ K@I\Jﬂ\ON\PSOJ\) - LQVJO((\@ CoM

Efmail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Kenngth K Thompsod  ..239 , 3¢9- 5664

Name of Contact Persord Arca Code & Daytimie Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Secuion

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

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2EMA (1) 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302, 6071508, or 617.1508. Florida Statutes, this

statement of change is subminted for a corporation orgunized under the laws of the State (gj'_E IQL)_CS O\
in ewder to change its registered office or registered agent. or both, in the State of Florida.

t. The name of the corporation: ,RNQ\)-‘DOA %l(ﬂl ]O!am @N&QM\ N LA ASSOOH{\O-J S il'd
2. The principal ofhice uddress:_\\sq Leo Bl\/é ; SYe &

Leh \cbh Acces, FL 33936
3. The mailing address (if different).

4. Date of incorpuration/qualification; G/ZSI/f C?Sq Mocument number: NO 33061

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
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+ 6. The name and street address of the new registercd agent (if changed) and /or registered office
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The street address of its registered office and the street address of the business office of its registesd agemt.
as chunged will be identical. %2: o~
Such change was authorized by resolution duty adopted by its board of directors or by an officerStf
authorized by the beard. or thd corporation has been notitied in writing of the change’
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Vi Signature 7 an office? or direct

/r//m%//// /z/ 776‘/’}? D g LY

nr/' . Printed or tvped name and 9}{

{ hereby accept the appointment d8 registered agent and agree 1o act in this capaciry.,

{ furthér agree to comply with the provisions of all statutes relative to the proper and complete

pur_')‘m'mmrcr_:_r;[ iy duties, and I am familiar with and accepnt the obligarion of py position as registered

agent. Or,if this document is being filed merely to refl © 1
hereby confirm that the caorporation as been notified in writing of this change.
/L(//?' 7
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lect a change in the registered office address. |
At BT sy i

Tignatur€ ot Regssiered .\gcy

//,/;[agf/y?é//?
AL
If signing on behalt of an entity:

Typed or Printed Name

** % FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRILOLS (0312



