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COVER LETTER
TO:  Amendment Secu LT
Division of Corporations WEBEC 11 PM L: 36

~ e Seaenae o s
SuBJECT: T2 J] l (li.(fv,’ [“i( 6“)( A "‘f.)( Ciﬂ'm\ HL’UN(MSS E.FLORIDS

Name of Corporalion

pocustEsT xusper: N OH GLOC TG0

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

Please return all correspondence coneerning this maiter 1o the following:
{ £ L

Michelle Nalla darres

Name of Contact Person

irts 5 wist P A

Frrm/Company

A 5 B 150 &qn&&(\:d - 244 ooy
Ml L 2219

City/State and Zip Code

MDY (e Vs andud S Lofn

E-manl address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Ctoatoalie VAl . S - VD
fofif _[ru’)_ lu{ \,(J(H\,{_J_ Lres (20D 7 1 - QALC
Name of Contact Person Arca Code & Davtime Telephone Number

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

Moailing Address: Street Address:

Amendment Secuion Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FEL 32301

CRENSS (11312



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

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Statutes, this
statement of change s subntitted for a corporation organized under the laws of the State of

in arder 1o change its registered office or registered agent, or hoth, in the State of Flovidu,

I. The name of the corporation: ﬁ'[ [’W \u [,LLU-) %A“ (Y«t_h &Y) Aébb C‘/ié’%})‘o ﬂ; ’ﬂ('
. 2. The principal oftice address: T/O @\ML” ? Mduf V_SJB?)J? . 100 ‘{)E 9 Yﬁd WU_{,

+2300, Midm) 1 222l
- 3. The maithng address (if different):

4. Date of incorporation/qualification: \ l! lz’h }OOLl Document number; N GL{ ODO O | OU’}O

5. The name and street address of the current registered agent and registered oftice on file with the
Flortda Depantment of State: (If resigned, enter resigned)

tan B Madrs £

100 & ZJnd StTert H#2700
M) }& 2312 |

(if changed):

-
il
=z
.+ 6. The name and street address of the new registered agent (if changed) and Jor registered off

Bian £ NMafls 2y Seow -
2 ¢ Boduun Blud | 2Han Ooor

P.OL Box NOT aceeptable
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Miamt £ 2517
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The street address of its e
as changed will be identica

g‘islcrcd office and the street address of the business office of its registered agent
Such change was authorized by resolution duly

o] C adopted by its board of directors or by an ofticer so
authorized bysthe huzlrd/r’( llf corporation has been notified in writing of the change’

\ P\x Cy.o 5=
// Signature of an officer or director

Trinted or typed namé and title
urther qgree-to compiy with the provisions of all statutes relative fo the proper and complete
perforntince of my dutiés, and Tam fumilivr with and accept the obligation of mv position as registered
/!_{I s document is heing filed

' Ly Aent
Bvan R Waivs  Prysiddn
hereby accept the upp;u’mmenr as registered agent and agree to act in this capacin:,
ageni. Or,

iled merely to r /7
erety confirm tifal the corparationlhas been notified in writing of this change.
‘L._._d—‘,_/

215 |15
/ Signature of chis:? Agent
[signing-on behalf of an entity:

eflect a chunge in the regisfered office address, |

Date

Typed or Printed Name

* * * FILING FEE: S33.00* > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 3234
CR2EDI5(03/12)



