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COVER LETTER

TO: Amendment Se;:tion )
Division of Corporations

suBiEcT:  Zauoal Shot lnc.

Name of Corporauon

DOCUMENT NUMBER: NI 0 OCOCO0 OO WAN

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:

JT Z2scovnal

Name of Contact Person

caus) Shoex \DC.

Firm/Company

IR 1L TolLSYyone Vo .

Address

TananNoes s pL 2,70 A\

City/State and Zip Code
IT & equold ot acade m\f.Com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

3V Escopar (250 ) guUuS-6G T

Name of Contact Person Area Code & Davtime 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 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2ZED45 (04713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502. 607.1508. or 617.1508. Florida Stanates, this

statement of change is submitted for a corporation organized under the laws of the Stare of __ 7= YCY ) Ao

in order to change its registered office or registered agent. or both. in the State of Florida.

i e AN SYHhoeyxr inc

1. The name of the corporation: __ . CA N\~ Doy NS
Ay

2. The principal office address: G20 N Cathai N_ Sy Tad \C\\mC\5\€f1
TL 27230\

3. The mailing address (if different):

4. Date of incorporation/qualification: C\ , OX {? N Document number: N \% QOCOOSIU |

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)

Crawfoia | Cny STopner A non
GV Y . COlhouuin Sxreer

To\ohossee, L 37300
(if changed):

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

Tscopayr - 3T LS

- r‘"
e B
C o= Ty
. T
1273 To\wsrone R4 EE
P.O. Box NOT acoepiable i o @
—_— . - ; ‘,.-\ Y \:ﬂ' Fl
1IOGNGNHOSYR® T L 323172 :
The street address of its registered office and the street addre
as changed will be identical.

. )
ss of the business office of its registered ager®®
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’
—————— ———————aa
\_j-\//—-—
Siznature of an oTheer or direcior

VT Esobay - Dicelrar
e
[ herebv-actept the appoiniment as registered agent and agree to act in this capacity.
[ further agree to comply with the
o]f mv duties, and I am familiar wi
do

Prnted or (yped name and Title
: ’/)row:c:un.\' of afl statutes relative to the proper and complere performance
5, 4 h and accept the obligation of my position as registered agent, Or, if this
cument is being filed merely 10 reflect a change in the regisiered office address,
corporation has béen notified in writing of this change.
Pl T )

hereby confirm 1
Signature-of Regrstered Agent

hat the
Dase
]f'sigﬁ?ﬁé on behalf of an entity:
Tvped L—)rﬁm/tcdff\’iunt
_,/”/_-_ * * * FILING FEE: $35.00 * = *
CR2EMMS5 (04/13)

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



