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TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂnéaa ,'% ?.?/7 6 }”MA’M'A‘/

COVER LETTER

Name of Corporation

e
DOCUMENT NUMBER: NlﬂﬁOOﬂﬂ 750 3

The enclosed Statement of Change oi Registered Office/Apent and fee ure submitted for fNling.

Pleuse return all correspondence cancerning this matier to the following:

ﬁﬁf/t{k

Cohlber

Name of Contact Person

SO2b

FirmyCompany

2 ///

it/(

-

Tangt,

Address

)74 334,7(7

City/State and Zip Code

/&n ‘;Mc/é@ IMa (. com

F-muil aireds: (10 bousy

or future annual report notification)

For further information concurning this matter. please call:

« 80|

WE S CHLVS:

ﬂzﬂmc M/&P

Name of Contact Pérson

Enclosed is a $35 00 check made

CRIEN45¢U3712)

Mailing /

nuyable to the Department of State.

\ddress: Street Address:

Amendn
Division

P.O. Box|6327

Tallahas

Amendment Section
Division of Corporations
Chifton Building

Fm Section
of Corporations

see. FL 32314
Tallahassee, FLL 32301

Area Code & Daytime Telephone Number

2661 Executive Center Circle



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

Pursuani to the provisions of sectiony 607.0502, 617.0502. 6071508, or 6171508, Florida Siatutes. this

statement of change is submitted for|a corporarion organized under the laws of the Siate aof

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

[. The name of the coqnoralion:_/{!lﬁ‘pﬂ %?-2 é\A é ﬁtof‘ﬁyﬁﬂ./ﬁo/

¢ 2. The principal office uddress: \b:éé_ ﬂ_/t:d . S / A&%{ _”ﬂ"/l‘:d
Tampn, £ 33620

. 3. The mailing address (if different);

4. Date of incorpor;uionlqualiﬁculim%: g‘ 7' 20/0 Daocument number: w_ﬂoﬂﬁ'& é 2; 5 0_;

5. The name and street address of lhuI current registered agemt and regiswered office on file with the
Florida Depaniment of State: (If resigned. enter resigned)
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_ 6. The name and street address of the new registered agent (it changed) and Jor registered office —? 2 -‘f;t',i
(if changed): o o -
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The street awddress of is registered ifice and the street address of the business office of its registered agent,
as changed will be identical,
Such change was uuthorized by ey

| nlution duly adopted by its board of directors or by an officer so
autho by the bgard he' ¢

poration hai been notified in writing of the chunge.

an otficer of lm:'lorr—-“-\ vy /é{(\-m&f(f“

[ nted or typedd nasoe and iide

[ hereby accept the appointment us|registered agent and agree to act in this capacity.

1 furthér agree (o complywith the provisions of all swatuies relative 1o the proper anid complete
performaice U/nr).' duties. aned amlfamitior wiith and aceept the obligation uf_m_\' pasitient as registered
agont. Or, if this docuwment iy beingy filed merely 1o reflect a change i the regisiered affice address. |
herebyconfirn thai the corporatipn has been notified tnowriting of this change.

83017

Late

Atare of Registered Agent

11" signing on behulf of an entity:

Ty pred or Printed Nuaimee
* % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF)CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ZE(45 (03712}




