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TO: Amendment Section
Division of Corparations

ETTER

| | i .
SUBJECT: 288 AERNY %ggg_gqeptimx QQI.P
Q

Name ot C

|
DOCUMENT NUMBER: __ N 0900000 &l ?“

nlmon

!
|

The enclosed Statement of Change of Registered Office

Please return all correspondence concerning this mianer 10

IR

Agent and fee are submitted for filing.

||

the following:

|

R&\\m 3 Qo\\'\@m L
Name of Con r:rson

I

T-'lrm/Company

TO Box 2qan m1

Addr “ !

%mw\otob' FL i3 | lo

City/State andt “ ! ode

\-oém @ \jex 110N . xl Jf

E-mail address: (to be used for future annual report notification)
|
0

For further information concerning this matter, please call:

‘?\m\m\u %«mm | a“t'leEﬁ ) 38 1.990%

Natae of Contact Person [ 1

"Area Code & Daytime Telephone Number

|
Enclosed is a $35.00 check made payable to the Departm !ntlo:f State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRZEQ45{(03N12)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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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, 61 7.05162l 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporationlorgcz{ leedlunder the laws of the State of
in order 1o change its registered office or regist ’red agem or both, in the State of Florida.

1. The name of the corporation: E\\\\()h N ' {m ‘-(\‘\ QSQ\\ &O D\R&OQJ \U,\(\B“Y\ QB\ fD

2. The principal office address:___ ™\ \Xlp C:u \g “|“ “\ N\G"L\Q_D Ot e,
meq\smi( |I‘:ﬁ : FL o R0
i
3. The mailing address (if different): ‘?D\X@m I'& A7

Seyasalz! “'| fC  REDO
4. Date of incorporation/qualification: Q\ P! \ZI.OBQ‘ !1

. Document number: NOA O QOO0 D&Y7/

5. The name and street address of the current reglstered A&Lﬂt

and registered office on file with the
Florida Department of State: {

If resigrcd, enter resigned)
grom\(e\j Ree \_.OU\&rlellnl | (vec \5m®
Ni3¥ Qru\g. of N\q_‘u'l :lgllw imv e
Lbrg\aoo_.lt qu\ R \FL I 1
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6. The name and street address of the new registered agen

I
if c':hanged) and /or registered office
(if changed): ) H \ ;; .
\ i
e
%‘hgms S @m&‘&m W - 2 T
T T
L\\aa\a kr\)\% M_ N\Q_‘L_\JC‘\ br N Lf;;;i« @ M
\O T“’“‘b B AN - o8}
\\m\q oe.'\f Ko_\{\ \ l\'— “l l?‘\ll‘g rc',:: o
jl 2. 6
The street address of its re%xstered office and the strtl:et dress of the business office of its reglsxerad ag(&)t
as changed will be identica
Such chandgﬁ was authorized by resotution duly adopted |
authorize

1ts board of directors or by an officer so
y the board, or the corporation has been noti ed in writing of the changg.

Signature of an officer or durector

[ hereby accept the appomnnem as registered agent andg Ig“re\l‘ to act in this capacity.
f further agree to comply with the provisions oj% M statutds\relative to the proper and complete
performance my duties, and I am familiar with and accept the obligation of m posmon as r;g’gxsrered
agent. :s document is being filed merely to rsﬂec d change in rhe regisfered office address, |
hereb7 xrm &t ﬁ" corporation has been notified in Writing of this change.
11i} \\\S\Rﬁ_ﬁ
Sipnature of Registered Agent l 'li 1 TV Date
|
If signing on behalf o enuty ‘l |
ny i
~ [T ypedl ar aned Name ! {

ko FILI]\TGFEE‘SISSOO** *
MAKE CHECKS PAYABLE TO FLO

AIDEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O! 0x16327 TALLAHASSEE FL 32314
CR2E045 (03/12) "



