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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Coﬂﬁfm[/&m Hoavncycwﬁssac FLCMMRUSJ:MC

Name ol Corporation

DOCUMENT NUMBER:__ /N /%0 00004 902

The enclosed Statenwent of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

(R OBERT (= }7/4‘“&@)!

Name of Contucl Pers

Conpar \/LETWS Hmzcycw Assoc. /ZcAAPmu:eo#; e

Firm/Company

12399 Sw Y974 Couprt

Address

Cooper Crry, e 23350

Cty/Atite and 7Z1p Code

RERSP0Z@ PrrT. NOT

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

QO‘B(SV-T’L ;Qmm, W 78Y \303-4L058

Name of Contact Person Arca Code & Daviime Telephone Number

Enclased 15 a $35.00 check made payable o the Departiment of State,

Mailing Address: Strect Address:

Amendment Section Amendmoent Scection

Division of Corporations Division of Corporations

7.0. Box 6327 Chifion Building,

Tallahassee, FL 32314 26061 Exccutive Center Circle
Tallabassee, FLL 32301

CH2IEQ43 (103412)



.-

mda

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

ursuant v the provisions of sectivns 6070302, 6170302 607 1508, ar 617 1508, Floridu Stagsees, this
Statement of change is submined for a corporaiion organized under ihe faws of the State of _ 0&)1)__{’)_

i order 1o change dis regisicred ojfice o regisicred e or botly, i the Stare of Flovida,

1. The nmme of the mrpm--.uinqu/ﬁM [/L‘WEHNS }‘/m IZC)carJ)f_soc.Fi QH%PT&KZ[#_? JNC

The principad office :lddru.\'h':/QQ,Z%?_.S_QQ__%?Z;? @Q@Z‘ el
Cooper Crry, fe 38550

3. The mailing address G different): :ﬁj: O, [3 ox 530 V3¢

. DAwIE, o 33585 e

4. Date of incorporation/quaiification: 9~ A2 = ZA0)%  Documeni number: NV /40000045502

CFhe name and street address of the current registered agent and regisiered ollice on file with the

-

LA

Flortda Department of State: (I resigned, enter resigned)

es)arned  Obnesd. Oress
379 Nw/ e
Psrmoro KL @1 NL,-‘S/g_, <3028

6. The nane and street address of the new regastered agent (i changed) and for registered office

()_20“53502‘)’ E Mo
JRA399 o Y9 Congr |

P Boy NOT aceeptable

(1 changedy:

" SR C o 235
Cooper Ciry, FL 33550 L8 s
The street address of its registered office and the suect address of the business office uﬁ;{?ugl&:uleﬁmﬂn
as changed will be identical. -
I:". ey

Such chenge was authorized by resolution duly adopted by s board ol dircciors or by 3rolficenso S
wrized by the boyrd. or the corporation has been notitied inwriting of the change’ &
) B g -

— m-
Q D N1 T &. . . 5
______Bﬁkﬁ nedor _\']T:d%l%'bf&? ﬁz__g _B

1
Lhereby aceepn the appointment as registered agent and agree to act in this capaciy, ™ OV
[ further agree to comply with the provisions of ol stwaares relative o the proper aid compleie
performance of my dutics, and Tam jomiliar with and acceepi the oblication r;/ MV pasiiion ay revisiered
agent. Crro i this document is being jifed mervely 1o reflect a change D the vegisiored office addiess, |

ffz?’{r conftin that theyeorporation” has been potificd in weiting of this change.

M@.M 5-30-20)7

Stgnature ol Regasiensd r\)_'l.‘l?l- -

- S0 T Tinne

I s1gning on behalf of wn entity:

Taped o Printed Name
oA PILING FEE: S33.00 * * *
MAKE CHECKS PAYABLE T FLORIDA l)li!'.-\I{ ENIENT OF STATE
MALL TODINIVISHN OF CORPORATIONS, O BOX 0327 TALLAHASSEE FL 3231
CRIEDDS (03712)



