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CONYER LBETTER ~ LS -

TO:  Amendrient Settion .
Division of Corporations

SUBJECT:DOL\\[\ *U(,U N de@‘ Gf)d CQ('] d‘omfnl um {\){),"ﬂ/]ff?f’
Name of Corporation fi‘gjoe e, to/l/ Iﬂ C.
DOCUMENT NUMBER: NQ 0 L0pe0(0l3 .

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

Please return all correspondence concerning this matter to the following;

\h(o\e Malder

Name of Contact Person

Svenrer s Wdder YL

Flrm/Compam

1740 Sw_go* Seck, [t 203

dress

Mami A 23143

City/State and Zip Code

W\C-’o\e (D SW mmcrﬂ\dder, dalaa

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

FO}\frnher information concerning this matter, please call:

cqle f"\ O'tf' w 30) , 274 [2z2e

Name of Contact Person Area Code & Daytime 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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‘ BOTH FOR CORPORATIONS

L]

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies. thiy
statement of thange is submitted for a corporation organized under the laws of the State of O

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporationM(/\M‘\UU\) A deaO]/ Cmd()fﬂlf\\ U/h NO T/h(‘f €
2. The principal office address: 7() R D Sbb ? (] S’\—Y(J @+— fhoaoh an, b
Miaei B 32156
3. The mailing address (if different): Cb ﬁ( S:" SQ(\ME’E er,dﬁﬂm\
OIS Dadeimg BNd., SK g Miami [ 3315¢
4. Date of incorporation/qualification: CV’/(U, @) (D Document nur;ber.l\)OCD Q 0000 GD \ 3 7

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 resigned)

i [ ﬂo‘dﬁf Swhmmer 4 T/\olﬁ)ﬁf P
71990 Swo T A, Ce (00

(Mian L 33143 5

[ -

6. The name and strect address of the new registered agent (if changed) and /or registered office A ig;
(if changed): - %;f:_

- S huat

Stdf oener + Halder PL = 5

7 S

17490 Swo 51 Shreek, (e 03 B &

~
>

P.0. Box NOT acceptable
Miami L 33183

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

y resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change.

Nede dde—

Printed or typed name and Title

SO h/]
I herehy acceprt the appointment as registered agent and agree 1o act in this capacity.
1 furthér ayree to comply with the provisions of%,u'] statutes relative to the proper and complete
performgnee of my duties. and [ am famifiar with and accept the obligation of_ my position us registered
agent. Or, if this document is Peing filed merely to rf/’(ect a change in the registered office address, 1
hereby confirm ihat the pprpotation has been notified in writing of this change.

4 o
I e

U2 LY (2fofr
Signature of Registered Agent& A 'MQFQ%WPL 7 [Jate

If signing on behalf of an entity:

((ole Adda™

T Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
SDATNAIEL FAY ATy



