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‘ COVER LETTER

TO:  Amendment Section
Division of Corparations

Ta i Psoe, T
SUBJECT: !\ SSOC. , INC
Name of Corporation .

poctMENT NUMBER:_ N0 (,0000 1025 2 [

. _ ) .
The enclosed Statement of Change of Registered Office/Agent and fee are subnitted for filing.

1

Please returm all correspondence concering this-matter (o the fotlowing: !

Nessiead eda g

Name ol Comtact Persony

A%Qeﬁ$0 3 PTL«Q ooy \’“’M&o\ pment
Finn/Corlipany \ hf

ZHVAC Fashpn Drive | ke P09

‘\
Address

Iskest Fuo 3393%

City/State and Z1p Code

M 2{\\ @ (-\%tu'so&\j\ow—ic\a Lo

E-inail address: (to be used for finure annual report notification)

For further inforuation concerning this nratter. please call:

CNessieed Dodde o a23a .44

Name of ContacPerson Area Code & Daytuﬁ‘é”\fél'“e%ioﬁe Number

Enclosed is a §35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

.-—\menﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEOI3 (03:12)

N ~F1 190172 172210 PN
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r
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

N

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Floridu Statutes, this
statement of change is submitted for « corporation organized nider the lanvs of the Siate of X !()51\" gL‘&
i arder ta change its regisiered affice or registered agent, or both, in the State of Florida.

1. The nawe of the cmporaliuu:iQ)’f aNe rd{., . ;,Q QDQAOM_\UMMASSO.L\& non , Tne. .

. The principal office address: ("ja\_r Arerac W\&\}\Anﬂuj\ v Services

w&xa_mg.ﬁénaﬂz_g@ﬂa? Fu 34135

- The mailing address (if different): Sy 2ama_, B4 2oV L

I3

¥ ¥]

4. Date of incorporation‘qualification: & | 4, l 200\ Document nwmber: _MQO_LQ_L@_Z

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)
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,_%omi’a_%s}nﬂo\s_\j?_\/_&_ﬁb A
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁcré“_\"-‘ i
(if changed): AT I
[e2] b
i

Ab%quﬁix\ﬂm%mm}_ =)

A0 Fasiuen Wwnve Davike ?M

P.O. Box NOT acceptable

Covere, Foo 33424

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

Such change was authorized by resolutiou duly adopted by its board of divectors or by au officer so
amhu;uccﬁ)y the buagd. opthe corporation had been notified m writing of the change’

1 Ko ~ Aoy, Qndesson

T Signaiwe aflan ofticer™0r director &

1 hereby accept the appoinnneit as registered agent aiid agree to act v this capaciiy.

I furthér agree 1o compiv with the provisions of all siatuies relative to the proper asid complere
performanice of un: dutiés, emd I ain femilien with and gecepr the obligation aﬁ:{\' positioi as registered
agenr. Or, if this docunent js being filed merelv 1o reflect a change i the regisiered office address, |
hereby oaifoir fas beeir viorified i writing of this cheanige.

nftrn thet th

If signing chalf of an entity:

‘.-"—‘"
_Q§‘>igm?_b.on\_é\?, ________
Typed or Printed Nae

** * FILING FEE: S35.00 * > »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DI1vISION oF CORPORATIONS. P.O.BOX 6327, TALLAHASSEE. L 32314
CROEQAS (03/12)

INL013 1230 PN



