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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /V}/f ENIFICAT - BROwWHRD) CouyTY FL CHAPTE IS

Nane of Corporation

DOCUMENT NUMBER: N 130000095/ %

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:

TJuliana Findley

Name of Contact Person™ _/

N /A

Firm/Company

299¢ Nw_Lgrh Terrace, #2232

1
Address

lauderdale LaKes FL 333/3

Cy/State and Zip Code

Lulian aemdley@ vahoo com

Blmail address: (10 be used toekuture donual report notification)

For turther information concerning this matter. please call:

Juliana Find!eu wi TSL 23 01- [ G 7

Name of Contact Person_/ Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendiment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee. FIL 32314 2001 IExccutive Center Circle

Tallahassce, FI1L 32301

CRIEH3 (0341 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATI(ONS

Pursuant 1o the provisions of sections 007.0302, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of F/D ricia

in order to change s registered office or registered agent, or hoth, in the State of Florida.

| The name of the corporation: 1] 4 ¢ mgj_'CQT;BrD ward County. L C Aa{mtef: /n
2. The principal office address: {998 N L Grh Teira e, £ A2/
Lavuderdale LaKes FI 33373

3. The mailing address (it differend): SANME 1S HABovE

4. Date of incorporation/qualification: __{_D/_;,l /_jnf) Daocument number: N i200000 q5/ g

5. The name and street address of the current registered agent and registered oftice on tile with the
Florida Depariment of State: (1 resigned, enter resigned)

/pegg\f ?Dw'efL\mn
Gou North Olver frvenye, F/oorylg:
we.sﬂ’/t)a\mBea_chf FL 330/ EF

vl

T

6. The name and street address of the new registered agent G changed) and for registered nﬂ'ug;
(if changed): -

3 1id

01:2 Hd L1 NAr6I0Z

Tuliana /:/-1/16”631 5
2998 N-w) U $th Terrace, #2322/ "=

.00 Hax NOT aceeplable

Laud erdale la Kes, FL 333]2

The street address ot its registered office and the street address of the business oftice of its registered agent.

as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporativn has been notitied in writing of the change,

%/! ndleus JOLIANA FinDLE ] Treasurer

V Signature ol an vicer A doector Printed or typed numc and e

L herety accept the appointment as registered agent and agree to act in this cupacity,

[ further agree (o comply with the provisions of all statuies relative 1o the proper and complete
performance of my duties, and Iam jamiliar with and aceept the obligation rgf my position as registered
agent. Or, if this document is being filed merelv o reflect a change in the regisiered office address., 1
herehy canfirm that the corporationhas heen dotified inwriting of this change. N

6]@( nd lewr 613]19

Signasurne \;I'qu.(?l-rud Agent Mate

i signing on behalt of an entity:

TullANA [ ADLEY

Typed or Printed Name

FEEFILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FI_L)RIIJ_.»\ DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CR2EO45 (031 2)



