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COV ER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: JHE e %sﬁwgwq o Lkt umE fre.

- Name 5f Corparation

DOCUMENT NUMBER: WO SRS e -

The enclosed Statement of Change of Registered Qifice/Ageni and fee are anbmitied for filing.

Ploase retien alt correspondence concerning this matter 1o the tollowing:

L ETIE A "5/,//’5/’—‘

Name of ( “ontact Person

ThE LFE /’D/‘"Wb’ = LAt e

Firn/Cogipais

&3, E/ﬂi/ C’@/ﬁﬂ/ N

Address

W s //;«/45/ Fpprg KIS

‘\T[an and 7ip Code

A Dpprss B T (25 Con B £ 4

T E-mall address: (10 be used for future annue d repart nonts :auon)

Far furiher information concerning this matter. please call:

L ane Dpenss W (GO7 L2 Z 22D

Name of Contact Person me'i Code & Dayiune Telephone Number

Eaclosed is a $35.00 check made pavable 10 the Department of Stawe.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations ivision of Corporations
PP.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Taltahassee, IF1. 32301

CRIEQ4S (03112}



STATEMENT OF CHANGE OF R EGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions o sections 607.03502, 617.0502, 507,130

Statenzeni of change is submitted for ¢ COrporaiion organ;

8 or G17.7508 Floride Statues, this
-~

ed wider the iaws of the Srate of Lok p
ed affice or regisicred agent, or ik, in the State of Fiorida,

- -
1. The name of ke co;pl_sralion:_/,{{f_ ij./:'(_f'_ AQ'?'AEFF}:

inorder 1o change irs regisier
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2. The principal office address: /&7 2 A{Z{@'ﬂﬁ“_fiﬁp_ﬁ_ @Zﬁﬂh/’% 1{4'; A 25/

3. The matting address (1f differeni): Sflfl_fcf: A

4. Date of incorporationsqualification: _fjé,_//ﬂ /ROE 7 Docuameni mber: (’ZZ{@@Q&Q’E’J@
5. The name and street address of Lhe

cuTEal registesed agent anu registecad offics
Florida :'_‘Jepari.mcgt of Staie: {If re

an file wih the
sigied, enie: revigned)

/ e

S ORySL, AN 7. S

L7 p e fods |
_Lloaet L E, 4, (22287

6. The name aiid sireer address of the pew r
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. 4 ey N . ~ -~
€gISiErec ageni {if changed) and jor recisiered office

(if changed).
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The street address of its regisicred office and the sueet address of the busin:
as changed will be ideniical.
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255 0ffice o1'its registoied ageat,
Such change was authorized by resotution duly adopied by its boaid of direciors or by an officer so
avthorized by the board, or thecorporaiion nas heen notified N witting of the change
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L hereby aceepr the Gppoiniment as registered ageni and agree 1o act in ihy cupac,
! furthér agree 1o comply with the provisions of el statwes reletive io the or
perjormance of mv dutiés, and | am foen N
agent. Or, if'§

' ‘ proger aind conplete
Wit iid accept the obligution of iy position s regiciered
i ihis document is ceing filed mereiy 1o reilec: o change 1n the regisicred nijice address, |
hereby confirm thai the corporation as heen notified in writing of this change. ’
v
E&Qﬁtﬁb_@ @Q&&_g*,_ ™M Q\Lj__\_ 2014
Sigrature of Regisiered Azent Dzt '

[f signing on behalf of an entity:

Lette 2 Dan

Typed of Frinied Name

els

FETFHLNG FER: 835.04 0+ - #
MAKE CHECKS PAYABLE TO F LORIDA DEFAKTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314
CRIEG45 (03/12)



