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COVER LETTER

TO:  Amendmen Section
vision of Corporations

SUBJECT: N\‘f\cﬂm ) HLme O..C \\\Q\k} &t’@\ﬁf’\\“gbs Tm;

Name of Corporation

DOCUMENT NUMBER: N 14 00000 U 3o

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\_u;.\\ (@ é VARG

Name of Contact Person

Mw 161.*15 Hc..mc u[ N@v gq?)\qq\n:b_, \ e

Fin/Confpany

AT S as Termce

Address

pc?_f“\of“'{)k& p% CL 33028

Ciy/State and Zip Code

\\!L\\\DQ\IC&“IS j—@q\mof\\. Ty Ay 7
E-mail address? (10 be used for futlire annual report notification)

For further information concerning this matier, please calt;

Lo e Me ‘%QVIWLS a(ASY b -5306%

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o $35.00 check made payable 1o the Departunens of Sune,

Mailing Address: Strect Address:

Amendment Seciion Amendment Seetion

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

Tallahassce. FL 32314 2661 Exceutive Center Circle

Talluhassee. FIL 32301

CRIEOI5 (D312



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

Pursuant o the provisions of sections 607.0302, 617.0502, 6071308, wr 6171508, Flarida Stanecs. 1his
statement of change is submitted for a corparation organized under the laws of the State of

in order 1o change its regisiered office or registered agent, or both, in the Stare of Florida,

I. The name of the corporation: M“"\ am’y \"\0-’*‘\‘& < [:_, Ny —é@(\ﬁ ety '\ g,
2. The principal office address: 2N swW 48 levace

Verdorske fias, BL Bo02<

3. The mailing address (it different):

}[&ZZML,I
‘ : ol K
4. Date of incorporation/qualification: =< 1 1) '

ey

Document number: NV Ca ey men
5. The name and street address of the current registered agent and registered ottice vn file with the
Florida Deparument of State: (It resigned., enter resigned)
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\& ST ¥ Shv=e) Ak oo

{:c.f-'\" L_cngﬂc\e/'(.'\m\e_' FL. 333‘@\

6. The name and street address of the new regisiered agent (if changed) and for registered office
{if changedy:
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The street address of its registered office und the street wddress of the business oflice of its registered agent.
as changed will be identical.

R _r——y

Such change was authorized by resolution duly adopted by its board of directors or by an officer so0
authomged by the board. or the corporation has been notitied in writing of the change
) a&}*& ‘&“

Stgnature of an afficer or director
“Rere,

f jur

‘—MC_,&\\Q. &UM s, Execuhve a‘jr&:’m-’

Printed or typed name ad Tile
' accopt the appointment as registered agent and agree (o act in this capacin,
1er agree (o complvaith the provisions of all statues relative 1o the proper and complere
performance of my duties. and [ am familior with and accept the obligation uj my positton as registered
agent. Or. if this document is being filed merely 1o reflect a change in the regisiered office addiess, |
herebysonfirm that the corporationhas been wouified in writing of this change.

\nelda. ;g,,

[ S p DC-\ 1<
\ Signature of Rewstered Agent i I Date
Ifsigiiing on behalf of an entity,

Typed or Printed Name

***FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL
CR2ES (03/12)

32314



