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COVER LETTER

TO: Amendinent Section
Division of Cmpmnﬂom

SUBJECT: /bl / /}vefwc: /mcémwmm /455:&&‘40’-/
Name of Corporation
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E-mail address: (to be used rcpo:tnotx

For further information concerning this matter, please call:
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Enclosed is a $35.00 check made payable to the Department of State.

Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEDAS (d/13)



i3

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F‘.'.aﬂ'da&?‘a
statement of change ls submitted for a corporation organized under the laws of the Stats of . L(M-’J HA
hahbdmvpbrrgiﬂadoﬁaorrcgmadagm or both, in the State of Florida.
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s, Mnmmdmm&ﬁwmmruémdagmmmmoﬁumﬁhwiﬂ:m
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If signing on behalf of en entity: -
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** ¢ FILING FEE: §35.00 ¢ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL T0: Dwmonowc:omamns.?o Box 6327, TALLAHASSEE.FLSBN .
CRIEO4S (04/13)



