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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT:

Jillage. Excecutwe

Orpangdon
4
pocuseNt suvsER.___ N O(ﬂg (p S (e KF

The enclosed Statement of Change of Registered Otfice/Agent and fee tre submitted for Nling,

Please return all correspondence concerning this matter to the following:

anneﬁ‘e LOhite  CHAM.

Name of Contacl Person

/95506/@7‘70:’) /Na na qemmf

Firm/Company

Forre.
320!l &wqmss Village Chrele )/gdra, /r

Address

Bt Vedra Bc/h/ Fir. 320592

Ciy/Stane and Zip Code”

am p v b Y a hoo. Cony

E-mail address: (10 be used for futlire annual report notification)

For further information concerning this matter, please call:

menef/c LUhi#e m%‘/ 55 95/9‘#

Name of Contact Person Arca Code & Daviime Telephone Numbef

e pivable to the Deparument of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scetion

Division ef Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee, FL 32314 26601 Exccutive Center Crurele

Tallahassee. FIL 32301

CRIEO4510341D)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florvida Statutes, this

statement of change is submitted for a corparaiion orgunized under the laws of the State of
in arder 1o change its registered office or registered ageni, or both, in the Sture of Flarida,

I. The namge of the corporation: 5 L/ 2SS Lﬁlé%.&_gmwmﬁ

2. The principal office addruss: 3520/ SCLLUC}FQE‘? CM ,Zﬁr
Village Circle

3. The mailing address (if‘dii‘f'crcnl):ﬁ@%
)ument number; ZE t] 69 ') 7] & -

4. Date of incorporation/qualification: N . ; [E(
I reaistered oftice on nile with the

5. The name and street address of the current registered ageni ahg
Florida Department of Siate: (I7 resigned, enter resigned)

Jim Browning _ |
3108 Sawarasd Villaage. Civele

k. Veda’ Badoh, 72" 32080

6. The name and street address of the new registered agent (1f changed and /or registered office

= PhvstophurWynge.

320 §aw§rq I [//'//cz?e; Circle,
forve Vedro. Peaoir., FL 3205,

The street address of its registered office and the street address of the business office of 1ts registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitie writing of the changy,

el fardy CHTm
' , J - . |

Pristed or typed norhe find tile

Sgnature ol an ocer or Jirn

[hereby accept the appointmentts registercd agemt and agree 1o aei in ihis capaciiy.
L fithier agree to comply with the provisions of all stanues relative to the proper and complere
pertormance of my digics, and [ am familior with and aeeept the obligation of nngpasitiont as vegistered

{(_J'_ _rg]]u_g:zddrm’.\', !
(= )

agent. Or, if this document is being filed merelv o reflect ¢ change th the regisiche
hereby confirm that the corporation has heen notitied in writing of this change, —17
>
U115 4
-y
{ L

Signankc 0T ReyisteYed :ﬂcm

P SZlunr
9

_signing on behalf of an entity:

s

.
Tyvped vr Printdd Name

* %% FLLING FEE: 333.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLANASSEE. FL 32314

CR2ED45 (03/12)



