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COVER LETTER

TO: Amendment Section
Division of Corporations

svmcr:Mms_CamdL%ﬁL@k&}@%_m_
ame ot Corporation

DOCUMENT NUMBER:_IORU MSnaRiasd

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

Please refurn all correspondence concerning this matter to the following:
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(Firm/Company)
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MW
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For further information concerning this matter, please call:
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Enciosed is 2 $35.00 check made payable to the Department of State.
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Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE' O}F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
FPursumz 1p the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of S\ e ﬁg
in order to change its registered office or registered agent, or both, in the Stave of Florida.
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2. The principal officc address: Y2} Caoldan  Tehes W olve PR-9
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3. The mailing address (if different);

4. Date of incorporation/qualification: s } e 7&1& & Document number: mqq{q{
5. The name and street address of the current registered agent and registered office on ﬁicwrth the

Florida Department of State: e 9
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ge was authorized by resolutipn duly adopted by its board of directors or by an officer
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t and agreg to act in this capacity.

1 ereby accept the Woznnnem as registered o

I qgree o compf wi ws:ans of aill srarutes refative to the proper cmd con Iefe lorm
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corporation has béen notifted in wm‘mg oj{; hiy ¢
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If signing on behalf of an entity:
[Typed or Prigted Name) T

* % * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF COBRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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