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COVER LETTER

TO:  Amendment Scction
Division of Corporations

susseer: e frerne af (ide Gt Hoh e

Name of Corporation

pocUMENT NumBer: 200280716

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

Please return all correspondence concerting this matter to the foltowing:

L M. Omvis

Name of Contact Person

COMMU MY MtpsdC EALNT SPECUATTT 17 E
firm/Company

(94> welt Begunts, leoan G Sfe. /03C
Address

& V’)-é L[?d FL— 7275 é
City/State and Zip Code

H€VH§ & CrSorlaa Do o

E-mail address: (to be used for future annual report notification)

For further information concerning this maticr, please call:

Kevin Davis u Yo7 3597202 x(0f

Namc of Contact Person Area Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of Statc.

Mailing Address: Street Address:

Amendment 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

CR2ED45(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071 S08, or 6171508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Stare of Florida,
1. The name of the corporation: 7?'6 ﬂ"f[‘("/fzf‘e g Late [‘/’d"/" /,J_o:mamﬂfg‘ F@Sm?ﬁﬂbﬂ, J}{‘_
2. The principal office address:__{ 742 bwedf (unts, Lt W1 Susbe (030
bvivde L 72906

3. The mailing address (if different):

4. Date of incorporation/qualification: ?!/7' (.fc? Document number: 1843
5. The name and street address of the current registered apent and registered office on file with the —- T
Florida Department of State: (I resigned, enter resigned) +~ —rm
0 S 3
flos (s & o zA
’ Ny HET
©R=R
3 70
ks
@ 5%
6. The name and street address of the new registered agent (if changed) and /or registered office g: g—}-l
(if changed): > m

Kovin m. pAvid ommd ru')lt! Mesctgrermenf _g;e(,/r/f It e ¢
(aqe et (bundy Lo s Sukt (070

" P.0O. Box NOT acceptahle

oveds Fo Ien€

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgard, gr the corporation has been notified in writing of the change.

~ % 754,70 I Fsher  freadeT
ﬂtfﬂlum of an oifieor or director Printed or fyped name and g
I here

uccept the appointment as registered agent and agree (o uct in this capacity,
{ firther agree to comply with the provisions aj_{zrll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered

if this doctument is being filed merely (o reflect a change in the regisfered office address,

herely confiy the corporation has been notified in writing of this change.
YAy i e
14€ C(( (2~ 2-0l%
\ Signature of Registered Agent T Date

If signing on bchalf of an cntity:

Lo #4. Diruds

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
CR2ED45 (03712)



