{(Requestor's Name)

(Address)

I )

(Address)

900254768639

(City/StatefZip/Phone #)

[]pPekur [ war ] war

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

12750

AE2--T0ET--015  #%35, 00

SN N EEL

55
Y
he € W4 0€ 230 €l .
At




: ' COVER LETTER

Amendment Scction
Division of Corporations

i

TO:,

SUBJECT: }’Iﬂlﬂ_ 7’/1@0)% THe }76241@{' QVAJVA’N&\J NS

Name of Corporation

DOCUMENT NUMBER:

Nijoooo i/l ko7
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing

Please retumn all correspondence conceming this matter to the following

?ﬂ;”l@!-&la éﬂ:pp

Namge of Contdct Person

/’éZMZ From g Mt Lowndato~

Firm/Company

520@0 ALY, Y
ﬂ@éfzsém ﬁ 227/0

City/State and Z\ptgode

Haie Feon ﬁe/kw o

E—mall address: (to be used for future annual report notification)

F??er information conceming this matter, please call:
Ibiz Sy W {Z1 , 252 - 905
Namc of Contact Person

Area Code & Daytime Teleph%ne Number

o
mr @
ey -—r\
Enclosed is a $35.00 check made payable to the Department of State z;:a =
AP
A= ';J =3
Mailing Address: Street Address; 1\ o = im
Amendment Section Amendment Section - -
Division of Corporations Division of Corporations : by o
P.O. Box 6327 Clifton Building S F
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EQG45 (03/12)
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) —~ BOTH FOR CORPORATIONS

Pursuant to .!he provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of f /02U A

in order to change its registered office or registered agent, or both, in the State of Florida.
\. The name of the corporation: HZA/Z/ W %‘e /‘/’fﬂzﬁ' m%@l 4%

2. The principal office address: St O //% ’/}Vf, N .
St (etees 2 A 327/0

3. The mailing address (if differcnt):

4. Date of incorporation/qualification: /2//@/%/ ! _Documentnumber: IV (L O p pp flo6 7

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

Fadticin Mlen [ nesisred)
bps| Paeie Blvd Swizd
7/;3&/}% Favlk 7. AE7E(

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): )
Daheicis 5&Vf7ﬂ
Svop [ Phe M.

St Vekers upe o 3370

et address of its Ic%istcrcd office and the street address g the business office of its registercd agent,
xed will be rdentical.

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
by the board, or the corporation has been notificd in of the change’.

442

i H)
Signafure of an officer or dlrechU -
e
[ hereby accept the appointment a¥ régistered agent and agree to act in this capacity. EX W
1 furth cragree to comply with the provisions of all statutes relative to the proper and complete

Lo )
wce of my duties, and I am familiar with and gceept the obligation of my position aﬂiﬁi stéEbd 1

agen is document is being filed merely to reflect a change i the regisiered office agbdress, -
hgreb rm that the cor 'oﬁj;l‘as been n'rmﬁed/ inwriting o‘_g}' this change. » A=
Wy
~ D7 oo 1T
“ 1%, [2-77- 2053 =2 '
Signature of Registered Ageﬂf I/ Date BAPRIR ¥ LA
oy
If signing on behalf of an entity: =

I'vped or Printed Name
* * * FILING FEE: $35.00 * * *

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