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" COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: bbf\j(-\eﬁ Z)l"" %qu’fﬁ%

Name of Corporation

DOCUMENT NUMBER: /\/OKC)OOO (1 Qﬂ/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Hm@xmaﬂmmpundmmmmﬁngthismrmmcfoﬂowing:
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Chtislons Stnoenon, QLH 05 1§0%  te2

Name of Contact Person \) DaymneTelephoncNumber

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

Amendnent Cocion Amesfimen Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS (04713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEXNT OR BOTH
FOR CORPORATIONS
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3 The madling address {if different)

4. Date of meorporation/qualificanon /9’/3 vd / o8 Document mmber A 086000115 4 L/

3. The name and street address of the current rewstered agent and regestered office on file with the
Florda Department of State (I resigned. enter resigned)
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6 The name and street ddress of the new regestered agent Gf changed) amd far repistered office
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as changed will be idennica
Such change was authonzed by resolunion duly adopted by its board of directors o by m officer so
au ced by the board, or thy egpporatian has been notficd m wiitmg of the change
Kenvwery J. Lowe . CFp
[ xgnahgs of an of rrmiad o hpal name ind Wil
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of my duties, and I am famiar wilh ond aceegit the obligenon of my positfon o regrstor agedr, Or 1t ths
document is bemg‘ﬂ!u merely o reflect u changy i the regnaered affice addvess T herehy Confirm thit the
curparation as béen auitfied it of thiv ghange ' -
S ,/ }]Lfﬁ"’-‘”
Slgmmw\k:ghwru} Agant Tt
if sigming on behalfof an cnuty

Tyvpal ov Prwtad fleme

Chrisking ?\ Sraéﬁ:u o Lsa

: 7
“ T FILING FEE: 83800 % ¢ =
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