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COVER LETTER

TO:  Amendment Secuon
[ivision of Corporations

SUBJECT: G olod Coa J'TL ,4 I Fea Raoﬂ: 0 /‘L((ch‘a‘{l\a", Jwe

Name of Corporation

DOCUMENT NUMBER: V O 2.) 3 9 ?

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

Please return all correspondence concerning this matter to the following:

Div K Baf'/'n‘uy\

Nuame ot Contace Person

GC AR A

iFirnvyCompany

l).(‘)[?fﬂxcf}t &céau Lun o # /Jﬂ‘}z

Address

o audec dole FC 8334

Citv/Swae und Zip Code

Na AN G0 AR A D gurial . (oM

E-mail address: (to be wsed for Tuture annual report notificatith)

For further informaiion concerning this matier, please call:

Divk Barkine W 959 536 p34s

Name of Conag¥ Person Arca Code & Daviime Telephone Number

Encloscd 1s a $35.00 check made pavable to the Department of State. # o s\dpg

Mailing Address: Street Address:

Amendmeit Section Amendment Sechion

Division of Corporations Division of Corporations

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

Tallahassee. FIL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 6070302 617.0502, 607 [308, or 6171308, lorida Stectitlgs. this E

staiement of change is submitted for o corporution vrganized wider the laws of'the Staie of _T r 3 A

in order 1o change 15 registered office or regisiered agent, or hoh, i the State of Floridu.
(oast_Huatiee Dadio fesaiabon
/) K

5@‘%’%&%

I. The name of the corporation:

2. The principal office add?'css:

3, The mailing address (if cli[‘l'crcmlk
4. Daie of incorporation/qualilication’ 5"QZQ L{ Document muntber: /\/0 iqu?

3. The name and street address of the chrreat registered agent and registered oflice on fite with the
Floridyg Department of State: (If resigned, enter resigned)

¥ OF9% Qusid (rame PH
ey faet Oullowdd de Blod #4404
H. P57 0lo. 33304

6. The name and street address ol the new registered agent (if changed) :uui)(mgislcrcd otfice

(r chlw.gt‘(:

" Qut Bostuwo
o000 outl G Zd/xﬁ/ =+ (607

T Vouohedsd, 74050l 33316

The street address of its registered office and the street address of the business oftice of its registered agent.

as changed will be wdentical.

Such change was authorized by resoluion duly adopted by its board ol directors or by an otficer so
authorized by the board. of the corpuratiof ha$ been notified in writing of the change’

tmied or Dopcd o
seroh i sppoiniment wi i eglstered agemt and sgice o act i s cepacity, )
[ further agree to comply with the provisions of afl statuiey relative to the proper aid complere perforoance
(y v durics, and [am fiailiar with aad aceeps the oblipation of s position us re ’fl\‘fl.’rt.‘tla‘\'t’f”. O, if this
dacament is being fileid merely to reflect a change in the registéred offiec address.™T hevehy Gonfirm that the
('mp(mm'un has heen notifivd in weiting of this change, ) ‘ ’

VN ﬁ'\af‘(“"‘fx?' £/2.§ /023

HowT o dieeior

Signatare of Resierhl Avent Date

I signing on behalf of an entity: \/

ik rf> ‘l(ﬁ“v\ ;l/

Iyped or Printed Namyg

FEXFILING FEE: S35.00 % « +

MARE CHECKS PAYABLE TO FLORIDA DERARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE FL 32314
CREGH5 (41 3)



