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COVER LETTER

TO: Amcndment Section
Division of Corporations

sumsecT: N\ STA CAQDE‘\B CD!Q}DM\N{U\M

Name of Corporation

DOCUMENT NumBER: N0 U)!:DMS&Q

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

Please return al} correspondence concerning this matter to the following:

\vonne) Koues

Name of Contact Person

% ERY SEQUICE, QtSt%MTAL

S Rock sland Q(;,gsd

TR/ 6 AN

Tity/State and Zip Code

Yo, DEsdint@ sunusiogandens, ¢om

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

For further information concerning this matter, please call:

\l\mw Q@L\VS (o Ase, Ha(m Gt A&HITHD

Name jof Cénlact Pc@m Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amenémcm Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEQ045 (03/12)



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

FPursuant tq the provisions of sections 607 302 617, 0502, 607.1508. or 6171508 Florida Statutes, this
statement of change is submitted for a corporation rganized under the lenys of the State of
in order to chan ge is regisiered office or regisiered agent, or ok, in the State of Floridy,

; S Corvlomingymn

OO Tsladd oA TAMALAL, (] 333149

I. The name of the corporation:

2. The principal office address;

3. The mailing address (if different):

4. Date ofincorpomtion/qualiﬁcation: __\l q%g/ Document number: Qﬁl m\%&&

5. The name and sireet address of the current registercd agent and registered office on file with the
Florida Depariment of State: (If resigned, enier resigned)

20D DOUGLAS D) Sie97 -
Col Caldes, BL 3, = oA

6. The naine and strect address of the new registered agent (if changed) and /or registered office

(if changed): . ' .
Hesdeyng Cde, Se 75 A
“ACO0 trou Bk, Pallywid, G 300

The street address of is _reg'islcred office and the street address of the business oftice o&:lﬁ"geglstcged agent,

as changed will be identical, o -s.fc'}
=TT :

Such change was authorized by resolution duly adopted t;_y its board of directors or by af:officer Cied e

authort d e 3w grosm—

the corporation has been notfied in writing of the change’

{hereby accept the appomtment as registere agent and agree 19 act in this capacine ST =}

! further agrée to comply with the provisions f all statutey relarive fo the proper and com[iffé **

performanie o{ my duriés, and | am Jamiliar with and gaccept the obligation ofrfr LV POSTLON G 'rogis ety

agent. Or, if thiy documeny i being filed merely 1o rjﬂec[ a change in the regisiered office gddress€p
credy confirm that 159 corporation has been riatified in wWriting of this change. £

ure of an officer or Irecior

e oty
- B

Cardng Seranermm G
%%@ - B K_'-

e L "\‘ -
{ **2FILING FEE: $3500 + +) >
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MaiL To: Division orF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03711

—_——



