(Requestor's Name)

(Address)

(Address)

(City/StatelZiplPhone #)

[]pPickur  [Jwar [] man.

(Eusiness Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

 (RATAT R

400253857884

11.-*18’!1;{-—1:le1|;1"‘£".31 *gg- o

NOV 21 2013
R. WHITE

VTV
LVLROTS

[N &
T

_:_'i.

€
el

b
1

15 -k
UISRTAR B

Ao
¥

vano
i1

£l

u
i

f




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: )/c?ur Wext S teo Tme.

Name of Corporation

DOCUMENT NUMBER: VV 180000109232

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

Please return all correspondence concerning this matter to the following:

Mhartha Tl Seal

Name of Contact Person

\/OW‘ Next _Q:/-e,,a Ip/c,

ofnpany

10550 (bnlden m// Lane”,

dress

A IU& FL 323900
City/State and Zip Code

Jrilmseal é_ﬂma—f‘/- Corr

E-mailhddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

M. Tl Leod 1239 \27)-//38

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem 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

CR2E045(03/12)



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 Statutes, this .

statement of change is submitted far a corporation organized under the laws of the State of L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \/nur fvﬂ)l f _Qf-el.o/ T .
2. The principal office address:__j (n. 5750 ( edolen m-;o/ Lane 7‘.'{/ci_':?

ﬂ'{uaFF’L 232920

3. The mailing address (if different):

4, Date of incorporation/qualification: ”;2! 1% 20 /=) Document number: WViR000 1 093D

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)

The Compani_ (oeporatsion Ten
] [ 7 — .':-.) o

21 /(;’n teavl/e Tooal =

Wilming fmn , DE 9508 3:;:;3 i~

3 Pl 9

6. The name and street address of the new registered agent (if changed) and /or registered orf_lj(ié)' = 7
(if changed): So
S
i €

W\. jl” SCOJ
1550 Caplodengoo! fan-e

P.O. Box NOT acceptable
Hua EL 32920

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

Such c_har&g: was authorized by resolution duly adopted tt)_y its board of directors or by an officer so
authorize ified in writing of the change.

y the board, gr the corporation has been not
lzzgclhéﬁ!f/é SEQ] Dg!"egﬁ/‘
nled or name and tetle

T Signatyle of an officer or dirécior
{ hereby accep&he appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation oﬁri: position as registered
agent. Or, if this document is being filed merely to rgﬂecr a change in the regisfered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

Y\ Jﬂ a,/ /- 45 - A0/3

¥ Sighature of Regrstered Agent Date

\J
If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * *

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

CR2E045 (03/12)



