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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_‘L@&QML_\{L_%_&MM e
Name of Corporation !

DOCUMENT NUMBER; NOWOOO DO 1=3t

The enclosed Statement of Change of Registered Office/Agent and fee art submitted for filing.

Please return all correspondence concerning this matter to the following:

Tenonker  Vever

Name cof Contact Person

WM T rsocices ©f wary
Firm/Company

\HOEE §0 ﬁ;’a_ﬁ:. e e

WYQrd L AAS
City/State and Zip Code

e nn ker. Dexez(d )&e%-tqﬁbf'\lou Lo

Email address: {to be used for Tuture annual report notification)

For further information concerning this matter, pteass call:

Tenonker ?c,n:'z_ st DO %ﬁ%—'wi‘éf:

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

-h—-—_'—"-"—-—-—
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (03/12) APPROVED FOR PAYMENT
DATE: = l"? }t’\_. INITIAL: @

AMOUNT §:_ 25 =

CRECK #:




STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170302, 6071308, or §17.1308. Florida Statutes this
statement of change is submiited for a corporation organized under the lavs of the Stare of p'f_':\'gﬂ.__dq

in order to change its registered affice or regisiered agent, or both, it the Stente of Florida,

1. The name of the corporation:_ VX, Yesenke, o ISES or CONnSe e O e

2. The principal office address:_ Y4 %~ E AesOC) oo, et ‘-h@b{'l
VSO T2 A S e, 203 VAGEL T AR

3. The mailing address (if differenty )|y

Documentnumber: NOYH 0OD OOR| 6—-\'

5. The name and street address of the current registered agent and registersd office on file with the
Florida Department of State: {If resigned, enter resigned)

’?\Dbcw\— T Coryxe VM.
F2s an 1Nk SDe o

“Polrettd By T 2,

6. The name and street address of the new registered agert (if changed) and /or registered office

w Yoot €. Cooke. ¥R
C{ZU“Q SW ST ) ong  Decond Hoor

P.0 Box NOT acceptable

“Miaw CL 33157

%istercd office and the street address of the business office of its registered agent,

4, Date of incorporation/qualification: %\\Q\' D—\'

B 0L W nz g
a3 14

(if changed):

The street address of its re
as changed will be identical
its board of direciors or by an officer so

Such change was authorized by resolution duly adopted t%y ) |
authorized by the board, or the corporation has been notified in writing of the change.

PTIGEET 3t (yped name and e

Signatiue Af aa ofticer ar dicectar

[ hereby accept the appointment as registered agent and agree lo act in this apacity,
1 furthér agree to comply with the provisions of all statutes relative fo the proper and complete
{am familiar with and accept the obligation of my position as registered
ect a change in the regisiered office address, [

performance o{ my dutiés, and 1 a
agent. Or, if this documentiS being filed merely to reflect a ¢ Z
hereby cony that the /Eypora ion has been notified in writing of this change
-~ . .
¥ /; ////// % <=2 3 -2
Signature of Registered Agent Date

s — - e --- - - - {f signing on-behalf of an entity:—-
FJenn fer
Typed or Rrinted Name
=y
2 wenca M*M%:thumc FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 0F STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



