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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsecT:_RoCy 0F MigACLES TINTERQNATIONC MINISTR |ES

Mame of Corporation

pocuMENT NuMBER: N B L 93 g 2 @7 |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted lor filing,

Please return all correspondence concerning this matter to the foltowing:

Nare Soufemmt

Name of Contact Person

Yook of Mivocles Tl (hmsties

Firm/Company

\42.2 Villena Ave 102
Tampa FL - 3312
City/State and Zip Code

Lacic of (Miccles 7212 @) yehoo conn

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

For further information concerning this matter, please call:

Gisvanna Moot « HOY , GOk-2%13%

Neme of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payabie to the Department of State.

Mailing Address: Street Address:
Amenamicnt sScction Amcnament Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32214 2661 Exccutive Center Cirele
Tallahassea I 32201

CR2ED4S (04/13)



i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corparation argenized pader the fovs of the State of Florrda

in vrder o change iy regivtered office or registered ogent, or both, in the State of Floride,

1. The name of the corporation: E'[)(/k O‘r I ) ][\ﬂ‘[['fs ,[Edﬁ (447 “‘EIIQJ fh[‘[hiff'}'r‘f-f
2. The principal office addn:ss:_‘_G_'{',Q_g_mmm_QLﬁ:(,tDﬁ_ +H 203
Tampa € 233w 37

3. The maiding addiess (i different):

4. Date of incorporation/qualification: _ 2 | 2 00 v Document number: M@Z@ﬂlﬂ {

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter restgned)

Mane Saoufcrant
\O4 29 Aumuman_RPuace_DR_H2o3
Tampa  EL 22027

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

Matie SoubfCnt
423 Villena Ave 103

Tam FL 33((2

The street address of'its _reqisterea ottice and the street address of the business otfice of its registered agent,
as changed will be idenncat.

Such change was authorized by resolution duly adopted ?_y its board of directors or by an officerso -
authori v the board. or theé corporation has been notified 1n writing of the change’

Gioydng Agl%pit
nnted or name c

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. .
fJurther quree to comply with the orovisiony of glf statutes refotive fo the geoper oid comedete pecformpee:
g o + 1 L g ; . i} b hll k) A T
of my duties, and I am familiar with and accept the obligation of my pesition as re%wtered agent. Or, if this
ocumen! is bemg filed merely 10 reflect a change in the registered office address, T hereby confirm that the
carporation has heen notified ipyeriting of this change,

66 2 Hd ¢- 10610

ure QI an oincer or

TR

T Regastered A, Date

If cigninpe on hehalf nf an anriry:

C';\'. D) O™ Yeon LLD\Od'\"

Typed or Printed Name

**+ FILING FEE: $3500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

M AT TN THVISION OF CORPORATIONS, P.O. ROY 6327, TALLAHASSEE, FIL 312314
CRIED4S (041 1)



