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COVER LETTER

TO:  Amendment Scetion
Division of Corpotabions
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ame of Corpathtion

pocument Numser: A O\ oY 7 LA~

The cnclosed Statermnent of Change of Registercd Office/Ageni and foe arc submiticd tor fiting,

Plcasc rcturn all correspondence concerning this matter to the following:
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E-viail address: (to be used for futurd annual repori notification)

For further inforimation concerning this matter, please call:

AR Savae inauun 2 S A0 DUDS

Naritc of Contact Person —S_Q \ M Arca Code & Daytime Telephone Number
e LAcN- 2?5~
A~ ) M

iinclosed is a $35.00 check made payabic to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, Fi. 32301



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes. this
siviemeni of Chunge i submiited for a corpuraiton organized under the fuws of the Stuic (yriC:\_{:)g*_\_L\(_,[

ini order (o change iis regisiered office v vesistered agent, or hoth, in the State of Flarida,
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L The name of the corporation: { VX He AP IVANGN B, Thne
2. T'he principal of'ﬁcF address: g‘;a\/]j f \&Y@(\( \\(\ M Cf_‘
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4. Date of incorporation/qualification: m \ \C\ \BO\O [Document number: \}\) D(O (I‘Y"PO“J L'\p)é“

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (i changed) and /or registered office e
(i changed): ; g
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The street address of its _rc%istercd office and the street address of the business office of its registeredagent,
as changed will be identical,

Such c_hanrgg was authorized by resolution duly adopied l;_y its board of directors or by an officer so
thorized by the board. or the corporation has been notified in writing of the change
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Signature of an‘oificer ar ditector 7i)_ ~= _,’/_]_%ﬂ A j

ted ot typad name and titke

vervhy accept the appointment as registered agent and agree (o act in this capacity.,
Hfurther agree to comply with the provisions of all statutes relative to the proper and complete
erformance of my duties. and I'am familiar with and accept the obligation o_/')m_\-' position as registered
agent. Or. if this document is being filed merely 1o r((}'ﬂe(.'f a change in the regisiered office address, |
keveby conftrm that the corporation has been notified in writing of this change.
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If signing on behalf of an ¢entity:
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Typed or Printed Name

v * FILING FEE; 33566 >~ =
MAKE CHECKS PAYARLE TO FLORIDA DEPARFMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



