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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \QMM-\ -‘:@.m\m\\bf\.xﬁu

Nanie of Corporation

DOCUMENT NUMBER: N W\ Coaho 15k

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

Please retum all correspondence conceming this matter to the following:

Sqm \t\c\w\\w\ M\kq

Name of Contact Person

“M\“‘Oi\ “\Akﬂh Ql A

Finn/Comnpany
N S Awe S 710
/\/&p‘u\ L Yot
< City/State and Zip Code

:Scxbﬂ\ @ Nami \ronmikes: com

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

For further infonnation concerming rhis watter. please call:

Saree Namdon ik ac U3y gay-n

" Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Deparinent 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

CRIEO45 (D3/12}
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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 Statytes, this
statement of change Is submitted for a corporation organized under the laws of the State of _____ﬁ,___ e

___inorder fo change its registered office or registered agen, or bath, in the State of Flovida.

1. The name of the corporation: \ Y L) ni-

2. The principal office address. 1V S¥a. Are  Sowdln, B ZIT
_ Naples . BL_ Sl

3. The mailing address (if different):_sowme

4. Date of incorporation/qualification: ql 1) ]\\

Documen! munber: j! \\QQ%) 5 I §E‘n

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)

(st Vaches e

1200 Veg Voods Leke D 8 161 %
B Nges, T 3N0% >3
o uT
6. The name and sireer address of the new registered agent (if changed) and /or registered office = L
(if changed): -
Bﬂ.ﬂ\l\\'mx "‘\'\\UA. Q‘A- .

T S Ave S, 411

P O Box NOT acceptable

Ahe, T DO

Tiie street address of ils _l'cgiislcrcd office aud the strect addiess of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted li,y 11s board of directors or by an officer so
authorized by the board. or the copporation has been notified n writing of the change’

ol "’g’sam H.MIL(-ES

Printed or tvped name and uile

I hereby accept the apbointment as registered cioent and agree to act in this capacin.,

! furthér agree to conphy with the provisions of all sianues relative 1o the proper and conplete
perﬁ)rmémcg of nry: ditiés, and I ain familiar with and gecept the obligation of vy position as registered
agent. Or, jf

if this document is being filed merely to rsﬂ_ecr a change liy the regisiered office address, [
hereby confirni that the corporatiol fins feen siotified in writing of this change.

ulzz/iz

Date

If signing on behaif of an entity:

Hamiren W!«e&ﬁA

Tvped or Printed Name

* * * FILING FEE: 835.00 * * *

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



