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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: lQo-@zuf? w ‘Gﬂ "H\-L l/ z(“-‘jﬂ ~Moon ‘Lanc.

Name of Corporation

1200000 370 2

DOCUMENT NUMBER: N

The enclosed Statement of Change ot Registered Otffice/Agent and fee are submitted for {iling.

Pleasc return ali correspondence concerning this matter 1o the following;

w A lam M Gycawmye

Name of Contact Person

Qﬁ.(w Cluslo ot A lli{lanps. Mugn F

FJr m/Company

3623 Batn(ln Cf.

Address )

The, Uillaaes . 32762

Citv/gtarc ahd Zip Code

W Marcoux (. cCarmcasd vat—

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

For further information concerning this matter. picase call:

UJ\"L\L‘QM MG;VCOU)‘ Ut 3;_2—"35'0’ 2260

Name of Contact Person Area Code & Daviime 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.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

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 vections 6070302, 617.0302, 607.1508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation orgunized wider the lews of the State of F’( iy b
in order to change iis registered office or registered agent, or both. in the State of Florida,

1. The name of the corporation; Q}G‘{—O-M C/LL/L,(.:\ A —H\LU\‘ ((kgzs - Nuc_nclc
2. The principal office address: 363 Bodnl l(y C‘E'-} The U/ [n{_f:}l.g y . 262

3. The mailing address (if different):

4. Date of incorporation/qualification: __0 /a g / /3~ __ Document number:_A_[2. 00000 374 3

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}
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6. 'he name and street address of the new registered agent (i changed) and /or registered ofried_¢.
{if changed):

S
> T‘;‘% 'f“’"i"'i
B A S

P
(.L):l\l‘am /vla_rr_ow)c :;E‘;i oo g
1 1
£.0. Box NO'Teeentubk rﬁ; w [ -

Tl \/f((mys L B #i O

¢ 1
The street address of its ¢

e
P
giistercd oftice 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 directors or by an otficer so
utl onzedgby the board, or the corporation has been notified in writing of the change.
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Signnture of an officer of direcior
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TPrinted or fvped Rdsic and tile ’

[ hereby uccept the uppointment as regisiered agent and agree to act in ihis capacity.

1 furthér agree to comply with the provisions af all stantes relative to the proper aid complete

performance of my duties, and I am familiar with and accept the obligation njp_my position as registered

agent. Or. i this document is being filed merely 1o reflect a change in the registered office address, 1

hereby confirm that the corporation has been notified in writing of this change.

/}ﬁ )

1‘3.-»/2_, /2__3 } TR
Sigiutue of Registered Agent / { {Xate
1f signing on hehalt of an entiny:
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T voed o Beoiied Name v

* & & FILING FELE: §35.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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