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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: —_[, ALAALAL ConaX M\N\ L@J.AAEM.;!; { Cx.[lbwmk i3
Name of Corporation -

DOCUMENT NUMBER: NQO\OUOUD 53t

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

Please return all correspondence concerning this matier to the following:

/Rﬁdomt/tf\ 'T @W

Name of'Cnmau frson

“Tamawns Canak Covddhaam Woaﬂmmj

rirm/Company

230 (enue 1.

Address "

i pa _3davd

itygstate and Zip

(0261 L 10haSon (@ o oaph. Lt

E-mail address: fto be used for Tutuge annual report notification)

For turther inforation concerning this matter, please call:

w2 5 359-50L5 |

Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CR2ZEG45(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
Go

statement of change is submitied for u corporation organized under the laws of the State of ___|—
in order to change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporalion:jﬂ[ﬁﬂ ung dm_g&mi(}/n&w&ﬁ;&wl
2. The principal office address: _Z 3:@ } { ; MM FT . EiS)i : I LA €D &“I
Elanade. 24647

Samd. (0o gl

3. The mailing address (if different):
).0005 Document number: N h ’| m H! ”D E S _7) L.‘} 3‘

4, Date of incorporation/qualification:
/
:nt registered agent and registered office on file with the

5. The name and sireet address of the cu
Florida Department of State: ([f resigned, enter resigned)

180 (asene M.
Erst Paate . 34450 e

6. The name and street address of the new registered agent (if changed) and /or registered of'ﬁce_.i 7 i
(if changed): AT o
RO T L T
SROALL ‘ W T
TN

23031 Govenwe. — 7 LD

P.O. Box NOT acceptable

ok Puage FL 39947

%istered office and the street address of the business office of its registered agent.

PR

~

The street address of its re

as changed will be identic
¢ was authorized by reselution duly adopted by its board of directors or by an officer so

Such chang ¢ by 1ts d
%anzecﬁ:y the board. o\r the corporation has been notified in writing of the change.
i - _ : .
LmiUC, / ko) Iy MWA - @_\uw derch
Or Y] name ttle /

')
H 4 Signature of un ofNigerar direcior
Lhereby accept the appointment as registered agent and agree 1o act in this capacity,
{ furthér agree to comply with the provisions 0_/%[! statutes relative to the proper and complete
performance of my dutiés, and f am familiar with and accept the obligation of my position as registered
this document is being filed merelv 10 rﬁﬂect a change th the registered office address, [
in writing of this change.

ageni. Or, |
herehy confirm that HLJ‘corprorarion has been notified i
Urany [ (“W \D]Uo\\ﬁ
Inate

“signature of Regsstered Agent

a

if signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314

CR2I2045 (03112}



