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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W? S N\M#ﬂ_‘ﬁe \L—f\fc

'} Name of Corpgration

pocUMENT NuMBER:. IV OO OO0V D L 3 Ko

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

Please return all correspondence concerning this matter to the following;

MIC_L(»A_@S/ C. (\Do:ﬂ’s

Name of Contact Person

NQV\IS Mmmﬁm v\ o/ C.

Firm/Company
NS 1t TwW. (7

Beadertow 7 3Ja0S

Clty/Staﬁ: and Zip Code

Naawe AN el (B polL Com

E-mail address: (1o be used for future™minual report notification)

For further information concerning this matter, please call:

W\LQ/HQ‘Et C. Quiwd a4 L 1Y b - 1S

Name of Contact Person Area Code & Daylithe Telephone Numfber

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

Mailing Address: Street Address:

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

CR2EOI5¢03N12)



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Purswant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change iis registered office or registered agent, or bath, in the Stare of Florida.

1. The name of the corporation‘:%: N AT WJ% ITJ‘;}’F("QJI/J\(‘ .
2. The principal ofﬁceaddress:% STESENES c%T \\A/] <H-F { 7

b

D odertod 3L 240G

3. The mailing address (if different): ‘\/! A

4. Date of incorporation‘qualification: ‘5 !J\’7

ﬂOOL‘! Docurment number: '\) (-\) L{' Q @OOO 83 S’O

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I{ resigned. enter resigned)

Carote .. A N.c

2baYy €7 Ade DRure Wemr
b amesior 71540 — Kesign,

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

Micpne| C. Quinp
2NT 1N ST W A 7

.0, Box NOT aceeptable -
Repdumon F L. 24205

The street address of its _reglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

{0 :0 Ry GeHAP 7l

Such change was autherizeg by resolution duly adopted by its board of directors or by an ofticer so
authorize thevbagrd, by'the corpgeation has been notified in writing of the change.

RS«
TN Rignaturd- ol an efficer oF director ©

Printed ot typed ndtine and titTe
Lhereby accept the appointment as registered agent and agree 1o act in this capacity.,
! further agree to comply with the provisions of all statutes velative to the proper and complete
performance of my dutiés. and Tam familior with and gecept the obligation (3]1 my pusition as registered
agent. Or, if this document is being filed merely to rgﬂeur a change in the regisiered office uddress, |
hiereby confirm they the copofatio | been notified in writing of this change.

AN, b (17 !| (Y

Ddte
If signing on behalf of an entity:

MIQ:HHS( C.-QD\MNA

Tvped or Printed Nam?

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIHASSEE, FL 32314
CR2EQ45 (03/12)



