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COVER LETTER

TO:  Amendmem Sectinn
Division of Corpurations

SUBJECT: 1 &€\ C,\f\a\\e:nq@ Cf T\ A, SN

Name of Corporaiion

DOCUMENT NUMBER:  NEHE-IS !\‘ { (024 )

The enclased Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondenee concerning this matter o the following:

S.CoNX NC\ oM

~ Name of Contacl Person

Firm/Company

11% M a\(\L\mam WooadsS  ad .

dress

L
Longuuond (£ Sh 10 - Loh3

Sc s+ Vit Fow © L,.»t S T SO
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

H{fﬂ%u—/ /t/kvt(‘ at ( o ) ")—5(,.5373,

Narmne of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 §35.00 check made payable to the Depariment of State.

Mauailing Address: Street Address:

Amendment Section Amendment Sectlion

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassec, FL 32301
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STATEMENT QF CHANG E OF REGISTERED OFFI CEOR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prirsueiri 1o ifre provisions of sections 6070503, 617.0502. 607 1508, or 6171308, Flovida Statures, thiy

stetement of change i submiitied for a corporetion arganized mider the favwy of the Stare nf_‘_‘gj:{\_ ‘;

i arder 1o ehange its registered vffice or registered agent. or hoth, in the State of Flovida

[. The name of the cmpnmliunt_—:y_cc,ﬁ \_( :ba&&g\(\%\ic oX T\ oY \é« a0 C

2. The principal oftice address: V2> (A ). \ Qg™ S'\"(CAC:Y C.oAAN '9) Us,
W B p

X The naathing address {if different): \% U\l : \ O*h SS{' .
v 2\40y

4. Daie of incorporation/gualification:

C ol\anbius,

BDocument nuimber: _‘\_}O'Lﬁ 2_ l—‘ O

5. The name and sirect address ol the current regisiered agent and egistered office on file with the
Florida Department of State: {If resigned, enter resigned)

Len _Eanicw _(YeS\Gned)

12402 Lake Tutnbexsy Ciccle
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f. The naine and sireet address of the new regisiered agent (if changed) and far registered nfﬁ:'e’_""*-_r -u m
(if changed): L g O
. qa %
Scoty NeASon )

222 Maxv nam Wesds . =

P.O, Hox NOT aceeptable

Looguwiood \ ¥ 277379 -2943 US.

The street address of its ,rc%islcrcd office and the street address of the business office ol its registered apent
as changed wili be identical. =

Such chanpe was authorized by resoluti

3 on duly adopted by its board of directors or by an officer so
auth v the beard, or the corporation has been notified in writing of

the change’
i SN (EQ <t J\Q’Gtﬂ(/é_ Coo
Signatuse o7 & alticer or Hréciot - T Pn e S
‘ehy accept the ap,

niedd o 1yped nanic angd 1atle
] poinimen| as registered agent and ugre
1 furthér agree to comply with the proVisions of all staues re
ul'rfornmnce'o{my et
agent. Gr, if this doc
hereby canfirm thet th

e i act in this capagity,
fetive fo the proper arid complete

es, and I am familiar with and gccept the obligation of ny position us regisiored

nent is being filed merely 10 reflecr o change i the regisieted office addiess, |

¢ corporetion has been wotified in writiug of this change.

el S
ignature of Regrsiered Agent (RN

It'signing on behalt of an eptiny:
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Typed ur Printed Noamg
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YA FILING FEE: S35.00 * ~ -

MAKE CHECKS PAYADBLE TU FLORIDA DEFAITMENT QF S TATE
MAIL TO: DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALL ATANSER, F1, 22314
CRILOS5403242)



