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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Rmer can Bui\‘\' COmmun{%gsJ QHC -

Name of Corporation

DOCUMENT NUMBER: N l E)D moo ba 38

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Scmdu F bl

Name, ofContau Person

- (‘:—m@r\ an Bult Comm%ﬂ\%\‘ls an; .
a0 Weasuve CoasT Pz H=A2Hl

“Novo Buch, i 3310
City/State and Zip Code
sanduafick@q wai |, Com

E-mail address: (to be uscd for future annual repart notification)

For further mlormanon concerning this matter. please call:

Oargl, Flicd LTI, Ak 314

Namc of Contact Person Arca 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 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EDAS (04/13)
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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 617.1508, Florida Statutes, this,
statement of change is submitted for a corporation organized under the luws of the State of Elovi
in order to change its regisiered office or regisiered agent, or hoth, in the State of Florida.

|. The name of the corporation: ﬁmeﬂ|m“ BU.\ \+ CUNM(MI‘\'EES / Nnc

2. The principal officc address: a(.p 54 Llﬂ(ﬂll ppoorw ( [ Ldﬂé’}

Vexo Beoach, FL 33410
3. The mailing address (if differenty: 3 04{g Tveasave (a5t Pz &H‘B% ,\/UO Bﬁaﬁh 3& G40
4. Date of incorporation/qualification: O? d O§’30 D Document number: N LBOMO[QQB% ﬂ'

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. The name and street address of the new registered agent (if changed) and /or registered office o Tﬂ —<
(if changed): ES e on
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: acceptable S ,—Q‘j

Vexp Beach, FL55A00

giismrcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorize the board. or t(hc corporation has been notified in writing of the change’
J VP Seent Fliell
2 Fonted or typed name and title

Signature officer or direcior
[ hereby accept theabpointmeni as registered agent and agree o act in this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and corrg)lele performance
of my duties, and [ am familiar with and accept the obligation of my position as registered agent. ‘Or, if this

hereby confirm that the

cﬁcmnem is beinyg filed meyely to reflect u change in the registéred office address,

corporation has bgen potified in writing of this change.
. - 0608 - 2034
Date

/ 7 Signature of Registered Agent

If signing on behalf of an entity:

TJok€ Elid

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: IDIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEL, FL 32314

CRIEQS (0:4/13)



