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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘Ru E\\\ ’(\'\eq\)cm ‘ Lwe

Name of Corporation

DOCUMENT NUMBER: NOADO0KD \ydp

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

F Vﬁ:\a \/KQ\\\‘\C& e

Name of Cograwt Person

-€N: d\.\\ \—Y\'\Q«;@N

Firm/Company

606\0\ CQ«'\TA\ AVQ

Address

S 2 YR O N & 2V
City/State and Zip Code '
Ctog (P ‘C\’ QC_C&.\\_H\?H;\T & . (ow

-mail address: (to be used for i'ul&c annual report notification)

For further information concerning this matter. please call:

Cf?r;\c. Rﬂ\a\\w,nr :u{"ra"r ) H°\8-€ao§

GNWO( Com@ Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payvable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

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

Taliahassee. FL 32303

CRIEO4 (4413)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1508, or 6171308, Florida States, this
statement of change is submitied for a corporation organized under the luws of the State of P\ 0\ Ao
in order to chunge its registered office or registered agent, or both, in the Stare of Floridu.
1. The name of the corporation: ‘F(‘tc Fd\\\ ﬂr&.ﬂ:\‘rﬁ 't\r\(. .
2. The principal office address: 6 08 CEm‘\m\ Avc
St Pedeg S\Omr'cc) : Fr. X3 Mg

3. The mailing address (if difterent): —

4. Date of incorporation/qualification: 02 l\ £ } d00A  Document number: Mo c\ 00000\430

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)

_CVQQ.FO\\\ “Drepdee / Gntan BAA Lwawm
6697 e\ Aue

(TR,

& Pedepdaan FL RAHp :’E_ :[;)

6. The name and street address of the new registered agent (if changed) and or regisiered of! ﬁc.‘i*_ T
(if changed): s
'\C\‘!? Eﬂ\\ “Deodee / e F\;_\Jcp-\‘m 8 &( ‘:1‘ i

B0AA  (Conte  Age g s

PO Bos NOT accepuble T
g—t pJ*M\Nm FL RNEAT

The street address ol its registered office antithe street address of the business office of s registered agent,
as changed will be identcal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizg he board. or the corporation hag been notified in writing of the change’

’
icet ur direcior

Sienarere of o

hcrcﬁ' accepl thedppoiniment as registered agent and agree o act in this capaciy, .

[ furthet agree to cdmiply with the provisions of all statutes relative to the proper and complete performance

af mv duties, and I ot familiar with and accepi the obligation of my position as re:i.\‘{crw! agent. Or, if this

doctnteni is being filed merely to reflect a change in the registered office address.”T hereby confirm that the
ion has peen notified in writing of this change. ’ '

4 02 / s / a4
C/Q Signaturd cgistered Agent / { Date
If signihg on behalffof an entity:

Cfa-'n,. T?\ml\\v-n el

vped or Prinlc@\'a:hc

*xF FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, L 32314
CRIEGAR (04/13)



