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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: P*( FOMODMMQM

Name of Corporation

DOCUMENT NUMBER: N 066_4’4‘

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

Please return all correspondence concerning this matter to the following:

HQI/] na QE YTﬁ@é

Name of Contact Person

e Lo Hogeely Managgraret €roup, LC

b foy PA507

rl.'i'\

O WMJ o FL 2094

Citv/State and Zip Code

nelang @ sdligfl. com

E-mail address: (to be used for l ture annual report notification)

lFor further information concerning this matter, please call;

tlang Kenfroe AT 579199

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clitton Building
Tallahassee. FILL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2IEO430031 D)



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

Pursuant to the provisions of sections 6070502, 6170302, 607.1508, or 617.1508, Florida Statutes, this
stetement of change is submitted for « corpuration organized under the laws of the State of or1(id
in order fo change its registered office or registered agent, or both, in the State of Florida.

!. The name of the cormporation: P 3 \(\‘ [l ﬂﬂClOml n l Um AS&OCW]OD ; lm -

2. The principal office address: | 2. )z C[U 1&(}“ D OI’ '(H'UO FL 32904

. The mailing address (if different): R :DDX % %2) O”amo FL 32-9)54‘

tad

4. Date of incomoration/qualification; 10! 08 ! 424 Document number: _ NOFEAS

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Siate: {11 resigned. enier resigned)

Y{(x(i}r x(l

T ro
6. The name and street address of the new regisiered agent (if changed) and Jor registered oﬁe
=

(if changed):

_ Red Doex Vrape
Wb e ive

O Box NOT acceptable

Orlwde AL_2Q08 &

The street address of its _rc%islcred office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duls adopied by its board of directors or by an officer so
authorize _\ d. or the corparation has been natified in writing of the change’

mMice Guarooe ~ VP

- Sighrire AF an officer or Jirector ’ Printed or 1yped name and tiile

[ hereby uccept the appoimtment us regisiered agent and agree 1o act in this capacin,

! furthér agree 1o comply with the provisions of all siatutes relative to the proper and complete
performance of my dutiés, and I am familiar wWith and accept the obligation of my position as registered
i Thix document is being filed merely 1o re/?uc! a change i the regisfered office address. 1

n that t orationys been wotificd in writing of this change.
al Vol [LgplE
Date had

"~ Stenature o Registered Agent -

it signing on hehalf of an entity:

Helara D

Mped or Pring

** * FILING FEE: 835.00 * * *

MAKE CHLECKS PAYARI | 10O FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORAYIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E0435 10312



