N 04 OO

OO 1399

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war { ] maL

[] Pick-up

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

500387174305

T T N 3 et STRI
ey Nt I I N T z

f
4

]

PR
<

N

VHY Y

~
- Ie]
| ovre ]
N Al .

LIVEREREE
0S 1 Hd 9- aym 220

ey
-

AN

JUN 2 8 2017
S. PRATHER

il




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: \<r\£-J\“\ F\ng \—(_),\ \a\m\Q_Or\ (\\(\; N C\‘f~f'§

Name of Corporation

pocumentsumeir_ N O G O o oA A S

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

Pleasc return all correspondence concerning this matter to the following:
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Name of Contact Person
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Firm/Company Lo O« N\C&Q
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(,llw’Statc and Zip Code
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E-mail address: (to be uscd for futurc a rcport notifycation) 3

For further information concerning this matter, plcase call:

Y el Ooea—"m\ So\‘\n(ISl IS —\&O D

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EDAS {03/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6017.0502. 617.0302, 607 1508, or 617.1508, Florida Statutes, this
Statement of change is submirted for a corporation organized under the laws of the State of oo @ S
in arder to change its regisiered affice or regisiered agent, or both, in the Siate of Florida.

|. The name of the corporation: K TN —ra-\‘;\ 6\} e TNoAL  Sav-egon TN Ao Nt
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3. The mailing address (if different). _ Pmggtessy O\ q - 2%
4. Daic of incorporationfqualification: )—\ 3—5\ QC( Document number: N OS0000 O \l G\g

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sate: (1f resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office ,‘—:; o i-",
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The street address of its _rcglistcred office and the strect address of the business office of its registered agent,
as changed will be identical.

Such c.har:ﬁjcyt{'as authurize ‘y}rcsoi 'on dulyadopted by its board of directors or by an ofticer so
authorired %&d. opthe co tion / notified in writing of the change.
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¥ Signature ol an officer or director Printed of typed name and title
{ herebv accept rhe{rppoinrmenr as yegisiered agent and agree o act in this capacity.
{ further agree to comply with thegrovisions of all statutes relative to the proper and Com{)k'te performance
of my duties. eand [ am familiar with and accept the obligation of mv position as rezji.s'feret agens, Or, if this
document is being Siled merelv 10 reflect a change in the regisiered office address.”] herebv confirm that the

een notified in writing of this Change.

corporation ags
I ﬁ: L 03 61 [ 3931

Signature of Registered Agent

If signing on behalf of an cnuty:

Typed or Prinled Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314

CRZEQ45 (0413)



