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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: // é/ 4 ﬁ%@ié/{ 2 (4&*’//

Name of Corporition

DOCUMENT NUMBER: /L) M/ﬂ&/ﬁf

The enclosed Statement of Change of Registered Office/Ageni and fee are submitted for tiling.

Mease return all correspondence concerning this mater to the following:

AO /deﬁ'ﬂm - of Contact PE&% /’95//
j/ 4&/ /’rf/ %fcz/ e

I lrm/ p'ln

2208 fomero! ,CQ ‘. iy

dress

Dededing 7. BA3Lr

Citv/&tate and Zip Code

yo/ széfa/mwfﬂ/l/ @Qﬁ?q’//- w7

E4nail address: (1o be used ¥r futdre annuaf report notification)

For further intormation concerning this matter, please call:

/(ﬁf @@)/Cﬂ W/t//ﬂ// 1/ ;?/‘/’ /8962 ?(/-'

Name of Contact Person < Area Code & Daytime Telephone Mumber

Enclosed is a $35.00 check made pavable 1o the Department of Stae.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassece. FL. 32301

CRIEOSS (03



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

Pursuant to the provisions of sections 607.0302, 617.0502. 607. 1508, or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the Stute of & 0 10t

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: -’[/J‘C.lé/y E@Jjjﬁé //{,{{dé . ﬂ/c’ .

=

2. The principal oftice address: 43 Tarkmpn /€.
nAcries 33L& H
. The mailing address (if different): \%@? /.%/?7&7/5/ ,(Df. fﬁf"tf-és/
Lose Liaptn 7T B3 Ly

/ /
4. Date ol incorporation/qualification: c%/??‘{/‘ o9 Document number: _/,_/QMZZQQZL{L

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Depariment of State: (If resigned, enter resigned)

‘ﬂ'/un/)/'/@/ , /L/gnf)/
62/ Lansdowae Crele
'//?Afrﬂ%ﬂ 3@@/ , /Z jﬁéﬁ ’7—2&

6. The name and street address of the new registered agent (it changed) and /or registered office’ >

(if changed): - -
O( . LQ avoid U rﬁ[k/l/ = '
3205 ,/%m exn/ AQv ne 2 LS~ =

Lad

PO Hox NOT accepuadle 0 h
Ldefffapton, FU__ 23404 2

The strect address of its .re%islcrcd office and the street address of the business office of its registered agent.
as changed will be tdentical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by thg board, pr the corporation has been notiticd in writing of the changc’

JQQ‘%/ e whos
Tnted or tvped name And tile”

[ herehy accept the appointment us registered agent and agree to act in this capacity,

! furthér agree (o comply with the provisions of all statutes relative (o the proper and complete
performance of my duties, and I am fumilior with and accept the obligation oj) IV position as registered
agent. Or, if this document is being filed merely to reflect u change i the revisicred office address, |
herehy confirm that the g pur(uijm has been notified in writing of this chunge, )

o/ 23/ 17

Date

[+ signing on behalf of an entity:

David _/L( urPfy

Ty ped o Printeg/Names”

* % FILING FEE: $35.00 * * =

MAKE CHECKS PAYARLLE TGO FLORIDA DEPARTMENT OF STATE

MAIL QD DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FL 32314
CR2E045 (03/12)



