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« T * COVERLETTER

,TO:, Amendment Section
Division of Corporations
SUBJECT: e\ls N \ dd i y ‘} on and R&ﬁ-‘e—j’\ﬁ-

ame ol Corporation

DOCUMENT NUMBER: [\! \ Z.OOOO \ \ O ‘L\'

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:

Sohn \/\l\\\am \'\owe\

Name of Contact Person

Mowells An%lespﬂmég\li(g Qocabiliahion amd Resoue Tne.
irm/Company

14 SW N b a&KaTerroce

dress

ot White . Florda 32033

Cnty/State and Zip Code

Howells Avcels Wildlife @, uahos - Com

E-mail address: (to be used {gr future annual report not‘f'f:atlbn)

For further information concerning this matter, please call:

SE)\(W\ w \iam -‘H(me\\ at ( 586 vl ‘HZ7\

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:

Amenir"ﬁent 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

CR2EG45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Porsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

1. The name of the corporation: }'\O&)Q\\ 5 Aﬂﬁé \\)I IA N Gf ﬁ?hab. Hd’hh and &{WI(\Q .
2. The principal office address: 1344 Sw N(’_.b( aska_\exrace
Fock (Ohite, Flocida 32058

3. The mailing address (if different): 6 A mE)

4. Date of incorporation/qualification: | V| 2012 Document number: N {ZCOEIND \4’"

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigne@

L\’JNN Diyenus C RE‘S?BT)QGJB
S151 298, Ave &.
Gulf PQH} FL. 51761

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

(if changed):
M‘Q( e Louse Hnme\\
WU oW Nebraska Teccace

P.O. Box NOT acceptable

Foct wnde  Flooda 22058

The street address of itd regiStergd office and the street address of the business office of its registered agent,

a3n4
NV
AIAONd4Y

VIR0 T4 "33SSVHY 1TYL
ILVES 40 A¥YI3Y03S
6h:01HV %- 130 €1

as changed w l/bé‘id ti
Such change'w, zed by resolution duly adopted lf)y its board of directors or by an officer so
authorlze/, y,(ﬁs the corporation has been notified in writing of the change.

johnm W \am \S\Okoe\\ - @S.o‘eﬂ‘l \

nted or typed name and Utle

3 b?ure:bi an oflicer or direclor
+Ahereby accept the appointment as registered ;rgent and agree o act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂecl a change in the regisiered office address, I
hereby confirm that the corporation has been riotified in writing of this change.

| October 4013

Date

If sighing on behalf of an entity:

Typed 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

CR2E043 (03/12)




