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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cog;__v_\_ éuﬂ LL&H& [O A&Si “l anfownms_aésm{ a:’-me INC

Name of Corporation

DOCUMENT NUMBER:MMQ | 39

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

Picase return all correspondence concerning this matter to the tollowing:

RC’S@P— Blevins

Name of Contact Person

Firm/Company

_é_OﬁLC_OM:‘md jk_[.\&ni,

dress

W idee Haven Ha . 33§80

Civ/Stale and Zip Code

cblevins 571 @) poL  Com

E-mail address: (10 be Used for future ﬂll[llldl report notitication)

For further information concerning this matter. please call:

oy W 63 5 370 ~/43 7

Name of Contact Person Area Code & Dayuime Telephone Number

LEnclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FI. 32314 2601 Executive Center Cirele
Tallahassce. FL. 32301

CRIEMS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATI(ONS

Pursuant to the provisions of sections 607 0302, 6170302, 607 1308 or 6 7. 1508, Florida Statutes. this
‘ Fla.

statement of change is submitted for a corporation organized under the laws of the Siate of

in order to change its registered office or registered agent, or both, in the State of Florida.
. . . h ‘g
1. The name of the corporation: | A w ‘?MSSQ(’_M/INC_
2. The principal office address: (:z 03 CCJU.H i k( ._.ﬁﬂf {4 J[ " 'i‘_f[LHjm}_ a_
J3
3. The mailing address (it different): F. O BOY\Q\mQ_

grcl lake Ha 33069
4. Date of incorporation/yualification: Cfé ~) ('/‘ Qmsl’)ocumcm number: _N_OSCXDCD.'Z_LBE?

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned. enter resigned)

Relly Rused ( g |

601 Coundyinly Line_ =

lwdep 3360

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

(?cn o ‘B‘amig

U

_Mmﬁz_&mmﬁ_')f_@_aﬁﬁo

The strect address of its registered office and the street address of the business ottice of its registered agent,

J_J'
3714

SN

(1f changed):

;
Tirtr e

652 Wd 10 12

SN

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

,MM&JAJZZ{/_U;_ \fég;'/a, QZEQM/S \ Z;_;f/e, Df(‘ec 747/&
Signature of an otheer or diregtor Finled or 1 ped name and by

L herehv accept the appointment as resistered agent and agree to act in this capaciry,
 furthér agree (o complyv with the provisions of afl siarutes relative o the proper and compleie
performance of my dutics, and [ am familiar swith and gecepi the obligation n")j my position as regisiered
agent. Or if this document is being fited merely to reflect a change in the regisicred office address. |

n that the corporation”hax been notified in writing of this change. ’

c;%.d l-L3=/7

Dae
It signing on behalf of an entity:

herebv g

Aered Agent

Ty ped wr Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
MATE 1O INVISTON OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEOSS 1012y



