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COVER LETTER

TO: Amendment Section
Ihviston of Corporatious
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Name of Corporation

DOCUMENT NUMBER; NoY H00006TF0-

The enclused Statement of Chauge of Registered Ollice/Agent and {ee are submitted for {iling,

Please return alf correspondence concerming this matler o the following:
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Cocd Spring Fla 33065

any?S le dnd Zip Code

{achel @ Q“u({ma.o Yad g wup. com

E-mail a(k ress: (1o be used for fowige ponuakt report notilication)

For furtler inlormation concerning this maltier, please call:
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Name of Chntact Person Area Code & Duytime Telephone Nuniber

Fnviosed 13 a $35.00 check made payable 1o the Departinent of State.

Muailing Address: Sireet Address:

Amendment Section Amendment Seclion

Division of Comorations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Center Clrele

Tallahassee, IF1L 32301
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STATEMENT OF CHANGYE OF REGISTERED OFFICK OR REGINTERED AGENT OR
. BOTH FOR CORPORATHONS

Pursuant 1 the provisions of sections 6070502, 617.0302, 6071508, or 647.1303, Forida Swatites, this
sltement of change is subitted for o corporation organized wder the kows of the Siate of Faride

. i order fo chunge ity registeved office or registered agent. or boih. in the Siate of Floridu.
E1Be nanme of the corpnm!inn:gajq %C('-f GQ fd@n) { and un\iﬂig_gnw_ﬂ_dj"gd Qi‘_“mﬁ)_j'_ﬂ_f_-_ww
2. The principal office address: &’ 0 "™e Fosghar Co mpany
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o Uhe maihee, address (1O different): \)/-?‘rﬂ €

4. Dule ol incorporation/quali fication: 7 /IS 12 09Y  DPocument number: NO"{ 0Q400 (a_q Q3 .

3. The namte and street address of the current registered agent and registered otTive on file with the
Florida Department of State: (i resigned, enter resigned)
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6. Tt name and street address of the new registered agent (if changed) and for registered office o
(i1 changed): .
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The street address of its registered office aid the street address of the business ollice vl its registered agent,
as changeygwill be ydentical
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ulion duly adopled by ils board ol directors or by an officer so
suthorized the boaurd, g

oration has beea notitied in wriling ol the change,
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Doar
{Hlierebv accept thie appointment as registered agent and agiree to et in this capacity.,
! Jierthor agree (o comply with the provisions of all stanises relative jo the proper and conglee
performance of my dutics, amd §am familiar with and aceept the obligation q/ v position as regisrered
agent. Or, if this dociment is being flied merely 1o nylt't.': a change L1 the regisivied office address, |
frerely confirn thaf dre corporation ias been wottfied o writing of this change.

urdo Heuistered Apgent '? 7 ‘ e -

I signiug oo behalf
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an entity:
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Typed i Printed Nanne

ok k FULING FEIS: $35.00 * % *

MAKE CHECKS FPAYANRLE 10 FLORIDA DEPARTMENT OF STATE
Madt. 170 DIVISION OF CORPORATIONS, P.O. BOX 6327, T'alLatiassul, UL 32314
CHIEODS (03/12)



