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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CIH OQ/P]eQuaC Me\oour e ine.

~J) Name of Corporation

DOCUMENT NUMBER:__[NO Q00O 01508
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:

AMoe o SIM’\C\

Name of Contact Person

Firm/Company

1911 Port ﬁ’)a.la}lar Blvd NE

dress

Palm Bay, FL 32905

City/State and Zip Code

asiley. enalert Zieamanl .com
E-mail address: (to be-dsed for future agnual report notification)

For turther information concerning this matter, please call:

/\lb(X—tD Surie) at( 52|

)
Name of Contact Person Area Code & Daytune Telephone Number

Enciosed is a $33.00 check made payabie 1o the Department of State.

Mailing Addr 88: Street Address:
Ameniﬁent 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



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, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Floricloc
in order to change iis regisiered office or registered agent, or hoth, in the Stere of Florida,

1. The name of the corporation: T *'\{ of 'Be Fu9€ Me lbowr ne N /I? Ce
2. The principal office address;_15 0O\ o W TR

3. The mailing address (if different):

4. Date of incorporation/qualification: O] ‘ 14 I 2001p  Document number: _AQ o QOO TSOE

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)

Keere Basista
190\ Madisony Bd N w
o ?)cx\x\ B 329077

—
o =
T
6. The name and street address of the new registered agent (if changed) and /or registered office (R ™
: , b =
(if changed): I &
> -
. wx b T
Ashnieny Enalert. 2 o
L99_Teroa Ave Sl mL
~ P.0O. Box NOT accepiable 5 —_ .
) — 5. 2N
(o Doy, L. 3290% Smo =

The street address of its _re%

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

Such change was au j
authorize

ized by resolution duly adopted by its board of directors or by an officer so
ard, Prthe corporation has been notified u;zntmg of the change.

/ .
. )
oL lherte sprlel
Shpfatdre of atri officer or director T Prnted or typed name and lilde
nt and agree o act in this capacity.

J otaateitns ralafivn ta the neaner mad ~omnlais
JRlQiulos rolaive o e proper and compicie

L

simthor dervns 1n Ak g
s il bbb Mél s BLS "l”"tl.‘-’ Fe 8T BN ‘J b\ 2 13 by by iJ . b IJ .
performance o{ my dhities, and | am familiar with and accept the obligation of my position as drjg;stered
agént. Or, if fhis document is being filed merely to r‘e/leci a change in the regisiered office address, I
hereby confirm that the corporation has been riotified in writing of this change.

AahbuA o ant 1]2.3]2014
b@mure of ]{éﬂstered Agent ' Dale

If signing on behalt of an entity:

1; iq_ereby accept the appointment as registered age
th tha rnynivicinne Af

7

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, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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—



