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COVER LETTER

TO:  Amendnent Scetion
Division ot Comorations

SUBJECT: C&,f’] N ) F/BJ'I /ju ﬁ/ff’!]ﬂ&t)éq d",«,(‘fc‘{}"l Il/ .
! f L

Namec of Corporation

DOCUMENT NUMBER: V0 00000 7213

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

//?KFL// L. P/)(’J'}/‘(_r'-é

Nanme of Contact Person

(fﬂ\}lﬁtj F/Of;/‘j{- /’)/-("c“}(uh(_f{/, 611/7/¢/ —1-/’(»

Firm/Company

Ad%/') / /‘/)Lu/& \{L /@/,/c/ S i ‘/c’ /ﬂﬂ/q
FCsS
0{' ))Lg;ﬂ/l ; L0030 '793—-

City/State and Zip Code

dir f’L//Of é/cf"f“/ﬂ;/mz}(z/ L e é’f Ofcz
E-mail address: (10 be used tor future annual’repoft notificafion)

For further infonnation concerning this matter, pleasce call:

Cift}?éii E/ /) [{ , )£%£7(§} )L (ﬂ A ‘E? (3,42 ) fs_ ;7(;/_ <~ 5? 2?

Name of Contact Person Arca Code & Dayuime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ43 (14113



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flor da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Céﬂ‘/i”u / F/O f‘:‘ //fi- Frecl}maauc of ) Tiwe. :

2. The principal office address: </i5/ /7/U LL)/&L&L(/ l‘g/y’(j’, Si "/d o0 4 ! Dé/‘/o-"?ﬂ j
FL 30995

3. The mailing address (it ditferent): ID 0 fgt-“*}/’ 5-3"“/ 3; D@ /'%2-’7?{'\ y Z:_Z_ ._?CD >«QS§

4. Date of incorporation/qualitication: '7/—\9‘? /QODS Document number: <24 = ch% ; 755
LS

. . . - Lo
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

((-_;)”%/l e )L/ JO/'lﬁJ'lﬁﬂ)’)
125" Elgpve Lr.

Dﬁ/?lzma , FL 32725 (f’t /f'r’f"\'—;/ )

2 I
6. The name and street address of the new registered agent (if changed) and /or registered otfice - f
(if changed): - e
C/Jénjf )] L. Ighemm'é o
37 Y (o/mar“}L S'f/’ée“/‘ =
P.O. Box NOT aceeptable ' ~

D@/.“//)’)(\f, F/ .?¢‘273§/ o

The strect address of its _rc%istcrcd office and the strect address ot the business otfice of its registered agent,
as changed will be wdenticat.

Such change was authorized by resolution duly adopted by 1ts board of dircctors or by an otticer so
authorized by the board, or the corporation has been notified in writing of the change’

Lt 3 Jetyugon Cothie, t Jhepzgn, Execuidive Divckr

Signature of an o)lccr ur director Prnnted or typed name and ttlo”

L hereby accept the appoiniment us registered agent und agree to act in this capaciiy.
I furthér agree 1o comply with the provisions of all statutes relative to the proper and congﬂete performance

o/’ my dwties, and I am familiar with and accepi the obligation of my position as registered agent. Or, if this
doctument is being filed merelv to reflect u change in the registered office address, | hereby confirm thar the
corporation has béen notified in writing of this change.

Choc L L (Rl D T- AT - 2

S@naturc of Registered Apent Dare

[t signing on behalf of an entity:

(‘ﬁ.njrml Flecda P(‘mv*\c;nc;.._a CWL‘\'O_{

Typed or Printed Namt —

* % % FILING FEE: 83500 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIES5 (04/13)



