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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: l?qlsmxg‘ N1 e HOAMeHNNOX S ASSOGA 0N OF EXOmoCa CM\@ Linc.

Namce of Corpori

DOCUMENT NUMBER:_\)(F-00000TF253
The enclosed Statement of Change of Registered Otlice/Agent and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Bnenn Desean

Name of Contact Persond

WO Honae Spw. fon

FirnvCompany

2SN e Bl

Address
PO OV L 240K

Cuty/State and Zip Code

NIt m AN OAESODE . Covn

E-mail address: (to be used for future annudl report ndtification)

For further information concerning this matter, please call:

&kﬁ}a‘ﬂ X AN at B0 ) uS3 ’SSSS

Name of Contact Person Arca Code & Davuime Telephone Number

Lnclosed is a $35.00 cheek made payable w the Department of Statc.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassce
Taillahassec. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

CRIEO45 (0413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the aws of the State of _\_

in order 11 change its revisiered office or regisiered agent, or hoth, in the State of Flovidu,

1. The name of the corpomlion:mmmx_g._ﬂmmms PROCIO Y ) ¢ ¥ B (rony

2. The principal office address: e W Q{U\I\AP\E QQ\ Sare L0

(hmxaywogjhlzgomi

3. The mailing address (15 difterent);
4. Date of incorporation/qualification: {_ﬂ\‘a%\l a(\Da" Dacuiment numbcr:m( _)QO! }Q I S i)
5

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned, enier resigned)

Lot (onmuni Wnoewens (.
LAY N Saoe. Ol Sin M0 -
(oo SR, £L 220008

6. The name and street address of the new registered agent (i changed) and Zor registered oftice .
(if changed):

rvujﬁfopﬂeﬁ§po+.Cann o
XN Puce Riudl - o

1.0, Box XNOT neceprable
oA P 280N

The street address of its ‘rc%mcrcd office and the strect 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 otficer so
aul!u)rlzc(ﬁay the board, or the corporation hai been noufied in writing of the change:

Ked,

Siadatdre of an akicer ar diegior

L herehy accept the appointment as registered agent end agree to act in this capacity,

I Jurthér agree to complywith the provisions of all siaiutes relative to the proper and complete performance
“]I my dties, and [am familiar with and accepr the obligation of my position as registered agent. Or, if this
dociement is being filed merclutey reflect a change in the regisiered office address” T heveby confirm that the
corporation has been ngufiéd i writing of this change.

[3-0F-2>

/ Signalure of Ihﬂ‘sgcu[ f Dac

igigning on behalf ot an enuity:

Typed of Printed Name
* %% FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO:; DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE. FL 32314
CR2L045 (0413
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