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COVER LETTER

TO:  Amendment Section
Division of Corporations

o
SUBJECT: D Es0s Hreg v ’\-E NYA'Y

Name of Corporation

pocument sumeer.__ N Y Q0000 S T,

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:

—

oo Ce AN DS e

Namizc 6t Contact Person

—
DY L —Aﬁ,@f\".‘rl‘/\ﬁ-
Firm/Company v T

L VIO Sveo b

Address

< g\ viae v 25 79

City/State and Zip Code ;’
YanieP Sesusheor d can,

F-mail address: (to be used for future annual report noufication)

IFor further information concerning this matter, please call:

Tlanice Prinsel (€D , SL9 T333

Name 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:
mﬁon Amendment Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallzhassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2IEMS (0:4713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of f% {0l €
in order to change its registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporation: L esos l”\“ﬁi@ v+ ) IV\Q—*
2. The principal office address: (cC | 2T e
Slac AN/

3. The mailing address (if different): ks 0 Dox C[C! & p C(/L(df\\‘bka v, Fl 3aNv79
4. Date of incorporation/qualification: Ly \X! 10\ Y Document number: fJ OO0 { i

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

ITncoy? gﬁ\rf\Jl‘CQ/Ji T
| 7688 (_@7M ooy WNaod by
Lo x abhetdmee £ 33490

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The strect address of its _rcgllslcrcd office and the strect address of the business office of-itsrregisiered agent.
as changed will be identical. A o i

. . . . . Ty =
Such change was authorized by resolution duly adopted by its board of dircctors or by ametficerso
authorized by the board, or the corporation has been notified in writing of the change. =

=
=
—= ‘zﬁ :
Jawni e W Hﬁ(.f\fcc Ml(f.@\/ﬂ"
Prinkad or typed name and ttle
L herefly accept the appointment as registered agent and ugree to act in this capacity,
! fupsher agrec to comply with the provisions rﬂl statutes relative to the proper and complete performance

r,}f my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this
dociument is being filed mercly to reflect a change in the registered office address,

th

i

£

1gnalure ol an otheer or director

-

crely : herehy confirm that the
corporation has béen notified in writing of this change.
/ 7, f
L/%M/\A,{ W (TAns Y20 ()
y Signature of Registered Agent Dyate
1f*signing on behalt of an entity:

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
CR2ZEM5 (04/13)



