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COVER LETTER

CTO:  Amendment Section
Division of Corporations

—
SUBJECT: (oorﬂ/\\,\ —nC
Name of Corporation

DOCUMENT NUMBER: /(//EOCOQ (OE27)

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:

“Tseac aetnac K

Name of Contact Person

Firm/Company

278 AE (RS

Address

Meam . KL ZDVo2

Cuy/State and Zip Code

Cab b melaves @ bhot wad. Coua

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

For further information concerning this matier. please calk:

TSanc el UK a TR ) 351~ o4

Name of Contact Person Arca Code & Daytimie Telephone Number

Enclosed 15 a4 $35.00 check made pavable 1o the Departiment of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. ¥LL 32303

CHR2EO43 (0313



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

Pursuant to the provisions of sections 6070302, 6170302, 6071308, or 6171508, Florida Statutes. this

statemeni of change s submitted for a corporation organized under the fwws of the State of
in order o change iis registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: COO{A/\‘—" nC

2. The principal office address: 875 /VE '\7?3?/ s quns T 336

3. The mailing address (if different):

Document number; A [3CCoo\oX 27

4. Date of incorporation/qualification: 'L J¢i /20‘1)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Oneid StS CorDoration Aeerty Tne
5595 S. Sewctan Bud. 3o
OR\do $1 22927

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

(if changed): i

STORT

d 6~ 3308502

=1 ¢ -
ASaAC pedneck -
AN SN of o

.0, Box NOT ucceptabie =7 —

/L4VQ¢A<‘ T SSEe2

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authonzed by resolution duly adapted by its board of dircctors or by an officer so
;:mh()rlzcci'/y(hc board. or the corporation has been notified in writing of the change:
—
- -\Tzcé'(ck{/\"t T daac ﬂ/(e,[/\\d(

Prnied or vped name and oitle

= Signaturc of an officer or direcior

[ hereby accept the appointment as registered agent and agree o act in this capacity,
I further agree 1o comply with the provisions of all statwees relative to the praper and complete performance
(y myv duties, und [ am famitiar with and accept the obligation of my position as re ris.'m'v(i agent, Or, if this
doctament is being filed merely o reflect a change in the regisiéred office address.”T herebw Confirm that the

corparation has been natified in writing of this chuange.

<

/7—_/06 /P02

Bate

Stpmuure of Regastered Agent

If signing on hehalf of an entity:

L Sagc. ﬂf@/ﬁ v K

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

CR2ESS (04/13)



