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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B((’\Mt(fd CW‘:\\IG E\QEJZZAS @Kr\(.wzml QSSO( laLm

Name of CorpBration

DOCUMENT NUMBER: M Oq Owh Q\@Ci

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

Please return all correspondence concerning this matter to the following:

(“L ( \g B‘S%lag\fgogcio?tact Person
QBW(AJ COA Ew@k&s @zmwalm]r QSSYK}@LM

Firm/Company
§’Jr\ \la\/@r«\ C‘\‘ ft N
Address
ro\akwlq,(, (¢ 395
City/State and Zip Co
<gts<|4scno Q u@d[\om(bm

E-mail address: (to be used for future-annual report notification)

For r information concerning this matter, please call:
C O B\SO(SC'D at(,?)a( ) ?()3‘](7({0
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ameﬁment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Exccutive Center Circk

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida StalltT, thigﬂ
stenerment of change is submitted for a corporation organized under the laws of the State of 0o
in order to change its registered office or registered agent, or both,Jdpn the State of Fiorida.

1. The name of'the corporation; g(@%\a <0 N .Giepﬁ)\ﬁs (\L\k’t‘(\} QSSO( JG*-L M\,:DLC/ .
2. The principal office address: g’) ] .H‘?\J er‘—\‘_{ C%) S:t( N
Woc\dsg, €C 28SS
3. The mailing address (if different);__ BAMK
VN
4. Date of incorporation/qualification: 3o \ 2 kﬁ Docurrent nurrber: [\ Oq 00000 ’B\?’)(}

5. The name and street address of'the current registered agent and registered office on fike with the
Florida Departmert of’ St‘te: (Ifresigned, enter resigned)

kéx 0. M\c

U2~ Hochoo Gl B B

g
Melbowie (¢ 32935 Do 2
— wrh T,
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcf;? {. ré‘, -
(ifchanged): =z 2 T
hoskoghee @ (AP
¢ N obnd ¢ . b]gceqsoo e %
U0 Coﬁjroma Dz | 'F;';%, ’;
P.O. Box NOT acceptzble B g

Mﬂ_\lbbu_( ASSR 3@ 7

dress of its _re%fstered office and the street address of'the business office of'its registered agent,
hanggd|will be identica

Such c}
al

as ¢

ie was authorized by resohution duly adopted lﬁ;lts board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the changg.

Cincig BSC(QSQD ‘ CLA\( (Y Son

Sigiature ofan officer or director Printed or fyped nane and (ke

L hereby accept the appointment as registered agent and agree ta act in this capacity,

1 further garée 1o comply with the provisions oj%ll siatutes relative o the proper and complete
performdnde of my duties, and { am familiar with and aceept the obligation of my position as registered
ageni. Or [if this document is being filed merely 10 rsﬂecl a change n the regisfered office address, 1
hereby tonfirm that the corporation has been notified in writing of this change.

-U-

Signature of Registered Agent > Date

If signing on beTlf of an entity:

AR
Typed or Printed Name

v« * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL 32314
CR2ED45 (03/12)



