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COVER LETTER

]

TO:  Amendment Section
Division of Corporations

SUBJECT: “lerrayver g 30 g;sm YA Al M Ags . LTwce.
Name of Corpor "m(m

DOCUMENT NUMBER: _(\JO( 0006 /02 52

The enclosed Statement of Change of Registered Office/Agent and leg are submitted for filing.

Please return all correspondence concerning this matter to the folfowing:

E—//J (e (?I'EZR-’RD

Name of Contact Person

IUI—!JI(“?‘/ Assoc, M ay ca;/

F er/Companv

/57550 SUmmerl‘u Road #3060 - Rax /92

dress

7 ?f1t\§§latc and Zip Code

@J.’-}.'Ne @%ry‘(eq{\i. QA

E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter. please call:

&IAANQ (TreerRo at(0'739 )3::907 A0 FF

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $55.00 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 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301

CR2ED45{03/12)




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

Purstant (o the provisions of sections 667.0302, 617.0502, 607.1308. or 617.1308. Floridu Statwles, this
startement of Clarge is submitted for a corporation argaeized uider the kavs of the State of F L
inorder to change its registered uffice or regisiered agent, or both, in the State of Florida,
1. The namie of the corporatinn:/ré. Crhver cse 36 COnCJO MIAS (UM ASS'QQ vac_
2. The principal office address:_ // 5" 9 .5 Ke //}, Rond ¥ 41206-A
T A M)’ ers, =L  R35sS
3. The mailing address (if different)__ /S ¥ §© Sommerliu R # 300 - Rqun /592
’T—gr-"f' M)’ ery F<s 33504
4. Date of incorporation/qualification: 3/200 Document number: N OG QOG0 /C R 5a

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {11 resigned, enter resigned)

/Rol)erﬂ\' _'Afd(‘ler-s_cm
R YA Terrkveﬂle Court #/2
“Foot M}/er.f/.- FL 23908

6. The name and street address of the new registered agen (if changed) and /or registered office
(if changed):

l(é S ' \ A e mnen

[/ 5 l(e/{;/ '/po;\é # f20-A

PO/ Box NOT accepable
ok Myers, o 3350k

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the beeyd, ¢ copporation has been notified in writing of the change.

\QOLQJ’—\ ANAQ}'SC/'V\

Sighature ol anofffcer or director Printed or typed name and tille

Fhereby accept the appointment as registered agent and agree (o act in this capacity,

! further agree to comply with the provisions of wll statutes relative 1o the proper and complete

performance of my dutics, and I am familiar with and geeepr the obligation oj my position as registered !
agent. Or, if this document is being filed merely 10 reflect a change in the regisiered office address, |

hereby confirm that the corporation hus been rotified in writing of this change.

~ JA-R2- /3

Signature of Registercd Agent Date

If signing on behalf of an entity;

-l /ﬁ c'rve,p—?[&'r%(mo

Tvped or Printed Name

ok FPLING FEE: $35.00 = * #

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327. TALLAHASSEE. FL 32314
CR2EN45 (03/12)




