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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

susreer_Sumineetee b Moasker Communitt, Assowadion,
Name of Corparation J -ir_\o’l

DOCUMENT NUMBER: MO 1AR

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

Please return all correspondence concerning this matter to the foltowing:

Eria W Diekel, €190

N.\mL of Conthét Person L\
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Fira/Company
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T Ciy/State and Zip Code
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}z-mail address: (1o bg)uscd for future annubl report notilication)

FFor further information concerning this matter, please call:

Et. Dislee w A3 ) b2 -2200
Name of Contact chrsou Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Sureet Address:

Amendiment Scction Amendment Scciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, IFI. 32314 2661 Executive Center Cirele

Tallahassee, L 32301

CRIEQLS (03/17)



My

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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, s
statement of change is submitted for a corporation organized under the laws of the Stare of E! il RS
i order o change its regisiered office or registered agemt, ar hoth, in the Stare of Flovida.

. The name of the corporation: 3t {YiYY 3 r“{‘j_il' lkl N\ (l)ii [" jlﬂmm A I“L}j Hﬂ)'ﬁh LTL
. The principal of Tice address: O Smm ,QI/‘{"’.\ P (“l F)j Lwel, -

2
Qiveryipw, CL 25519
3. The mailing address (if diflerent):
4, Date of tncorparitionfqualification: TIIq ! |q5?1—1 Document number: 'ﬁ"’ - &H' 7 ‘? g] {7 4‘

5. The name and street address ol the current registered agent and registered office an file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and streel address of the new registered agent (if changed) and for registered office
(if changed):
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The street address of its registered ofTice and the street address ol the business olTice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

|
aulhori}cd‘b ‘ lh?}}‘ or the carporation has been notified in writing of the change.
/ Y Kogernt 4@:&%226’:6‘, Pra&srocar 7

Sig J%Ylm Rt or direcior Printed or lvped mameand tile™ 7

[ herebywiidceptthe appointment as registered agent and agree (o act in this cupacity.,

I further agree to comply with ihe provisions of all stainies relative to the proper ctd complete
pesformernice of my duties, and 1am familiar with ane accept the oblivation rg}/ nn poxition as registered
agent. O, if this dociment is being filed increly to re/?ec'( o change I the regisfered office address,
hiereby confirm that the corporation”has heen votified in writing of this chunge.

Sipnuture of Registered Apgent Dale

M signing on behalf ol an entity:

Typed or Printed Name
F & FILING FEL: $35.00 % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EOLS (113/12)



