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COVER LETTER

TO: Amcﬁ_dmem Section
Division of Corporations

SUBJECT: QP "F{Jnd\\f\q 'FO’UY\dOKhOV'\ ,}/\(

dmc of Corporation

DOCUMENT NUMBER: [N 1200000 4yga\

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:

P]OIYY){V\ Manolov

Name of Contacl Person

509 Windex !g% Q!ac,g_, Su.‘ﬁ 220
ress

Maitiend, i 18]

City/State and Zip Code

0lamen (& Manolovlaw: com

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

For further information concerning this matier, please call:

\\|| Houl le w321, 2397-yuo¥e

" Name &f Contact Person Area Code & Daytime 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of

fovide
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: R P ﬁ)ﬂc‘.‘ YIC} 'FBUI’\AQ""‘T)"\- lne
]

2. The principal office uddress:_E_O_Q_LL;_"liLLLL\j_E@.L,_S_LﬁﬁOﬁ—'
Mai Hand, £ 3215/

3. The mailing address (if different);

SAME AS ARoVE

4. Date of incorporation/qualification; 5 l&&} 13 Document number: Z 51 l 30{ jelelok d 22 I
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)
Manolov and Associates, P A
»

2700 |Westhe\l Lane * 20S
Maitand, FL. 237G |

(if changed):

6. The name and strect address of the new registered agent (it changed) and for registered oflfice

Menolov and Asspciedes , P 4.
500 Windevley Placo , Sute 330

P.0. Bk NOT ncceptable

Maitland, L 2375/

The street address of its re
as changed will be identic

a

glislcrcd office and the street address of the business office of its registered agent,
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corperation ha$ been notified in wriling of the change.

P
b -t
+ ’r - N -
Tinted o typkd hame andiile N ?‘E g4
wrelyqecept the appoinphient as registered agent and agree to act in this capacity. = -
{ furthér dgree 1o complyAvith the provisions of all staiutes relgtive to the proper and complete I
perforprince of my dutigs. and I am fapiliar wWith and gecept the obligation oﬁmv position as registered + ey
agent. Or, if this docuprent is being ffled merely to reflect a change In the regisfered office address. [ o
ereby confirm that the: corporatioifas heen votified in writing of this change. R
TH e
Pk . -..__,é #/Zg /[V 5
Signature of Registered Agem Date ~o
If signing on behalf of an entity:
Plamen Manolov
Typed or Printed Name

* * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE 1O FI.ORIDA [DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1.32314
CR2ED45 (03/12)



