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COVER LETTER

TO:  Amendment Section

Division of Corporations - ‘_":,,_
>, [ErE
ﬁ 6.‘!"
/—) /f T ens
SUBJECT: “/m &y #0/4 //Ja = ::-’;
7 Name of Corporation rg, %’?
: _ -4 ‘3}..-
DPOCUMENT NUMBER: N 0500000 5356 t SN
-~ %
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing. -
-

Please return all correspondence concerning this matier to the following:

Z Ll // Eryerad

Name of Contact Person

/- 2/5 WA 72 r{ /.2(//)7 {j{éy AOA

Firm/Company 7

JOEFER [;Aélc/)fﬂ/g ,(2/, &Z,A/p;(

Address 77

/[fw/g GA  Zpe7s

City/State and Zip Code

Z&éﬂ'b’@/jﬂé/;c £ Coir

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

For turther information concerning this matter, please call:

Loeors ferrera Wl HA | GTS - TS
Name of Comact Person Area Code & Davume Telephone Number

Enclosed 1s a $35.00 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 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

7

[. The nume ot the corporation:
2

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Siainies, dus
in order 1 chunge its registered office or regisiered agent. or both. in the State of Florida.

statement of change is submitied for a corporation organized under the laws of the State of __f/or: @&
/ /
yal 2l j(/;/_//ﬁ A Ine
. The principal ottice address:
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_ 3. The mailing address (it dittferent):
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. Die of incamerationfqualilication: &/é/ﬂ()c%’j’ Document number:

5. The name and street address o she cureent registered agent and registered oftice on file wiih the
Florida Department of State: (1 resigned. enter resigned )
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/ /gf'/_f éﬂ///!//

“Signanure o anolfic

o

S oITY /{P/JJ/}V 7/z7)7 ﬁar/ .
\/ =~ g
~ - TAN:
)/g(/e/, LL 3097 = o
e =
~ 23
6. The name and street address of the new registered agent (i changed) and for registered ofice 0
{(if changedy: P LAY
. ) -
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The street mddress of its registered offive wnd the street address of the business olfice of s registered agent,
as chinged will be identical.
Sux{h change was authorized by resolution duly a
aut

wnzed by the board. or the corporation has heen notitied in writing of the change.

fopted by its board of directors or by an officer so
ch//;:j /ﬂr’/f{’/d /Q.P’SI(/("J”&
Minted or typed name and like
[ herehy accept the apfoiniment as registered agent and agree o act in this capacity,
 furthér agree (o comply with the provisions of all statuies re
performance of my duties, and Lan tamiliar wih aned e
auent. Or. if this document is being filed merely 10 ref
ferehy confirm that the corporation rax

lative 1o the proper and compleie

ept tre obligation u/[ my position as regisiered
fect a change m the registered office

fied in writing of this change. ’

addiess, |
07/20/17

Tate

heen noti

Tgnaluie of chi.\l
11" signing on behait of an endity:

//e/m 6&6/ //(9;_‘]‘ AR’,’,

Taped orPrinted Namy

ok ox BKILING FEE: S35.00 * % *
UR2EOIZ (03712}

MIAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
AMALL TO: DHVISION OF CORPORATIONS, PO, BUX 0327, TALLAHASSEE, FL 32314



