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“ COVER LETTER

TO:  Amcendment Section
Division of Corporations

susskcr:-oT. Vintent Do PCUJI 50& Ny S CZCL(,Lﬂ_/CﬂY\{Umu_ Inc

Name of Corpuga)ion

pocUMENT NumBegr: N 1000000233 |

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

Please return all correspondence concerning this matter to the following:

PA‘.&\LL Keniry

Name of Contakt Person

StVincat do Pl Soueh; S CocelinConference [ne.

Firm/Company _J

150 Butuueton Ave N Uurt 36

Address

% Plesiong. L 33700

City/State and Zip Code

PRenIRY D Hommai . Cou

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

or further information concerning this matter, pleasce call:

Parercc Kenjey w( BB 784 -0kt

Name of Contdet Person Arca 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.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



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 617.1508, Florida Stanutes, this
. statement of change is submitted for a corporation organized under the laws of the State of F LD fo DA
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the coqmmtion&\jmuf\"' D,Ql,l)l %UULB %u(‘u U‘-—« OOY\E/'L/\CL (fl‘-
2. The principal office address: 820 J—aSmlu WC’{,{/! QLQ-GJ we b FT_ 3375_(.;

3. The mailing address (if different):

Document number: N | 000000233 |

4. Date of incorporation/qualification: 3/6 l 2010

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

MA’Q—IQMN(: A Jo HaJsSon) 3:f" =2
Ll 13_:
Yoi N Lincoty Ave Pl g
Clesrweter AL 33155 P
LR M
6. The name and street address of the new registered agent (it changed) and Jor registered ig}i_ib’u N -
(if changed): :3,: o

PamRIck Kepnry
150 Buruverow Ave N Unit 2E

PO, Box NOT aceeptable
St Pedersburs A 3370/
J

The street address of its ,rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
uuWy the board, or the corporation has been notified in writing of the chang,

PATRUck KEN(RY Pﬁlesmem

Printed or typed name and ke

I hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree 1o comply with the provisions of all statutes relative to the proper and complete

performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
/i[ this document is being filed merely 1o rsﬂec! a change in the regislered office address, |

agent. O, ! | < 1 _
hereby confirm that the gorporation has been notified in writing of this change.

If signing on behalf ot an entity:

[ ZlA4p A"‘/ /;5"/ ¢ L

7 / Dte

Typed or Printed Name
* * * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO I‘II_ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAIASSEE, FI. 32314
CR2E045 (03/12)



