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TO:  Amendment Section e
Division of Corporations f

SUBJECT: / UCMTS /AW&Q}AP@S /434/ ”’f;

Namd of Corporation

DOCUMENT NUMBER: /\/ /4% OO O?%_‘C}KQ\

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:

%MK{? JMaees e

Name of Contact Person

Jcsvtes O/

Firm/Company *

O Luncseds e #/4:? /

dress

LAKS a)ﬁx L2 33950

City/State 'md’/’:p Code

E-mail address; (1o be used for future annual report noufication)

For further information concerning this matter, please call:

T on e Mase W81 313 -7

Name of Contact Person Arca Code & Davtime Telephone Numbér

Enclosed is a $35.00 check made payvable to the Department of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CRIE045¢03/12)



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 617.1308, Florida Statutes. this
statement of change is submitted for a corporation orgunized under the faws of the State of

in order iy change its registered office or registered agent. or both, in the State of Florida,
l. The name of the corporation: /L-E CEUlL 2 /%MPO “NEL ﬁg/\j

# 2. The principal otfice address: ?,—_9(1) 4CJ_C£ E.UE A)‘e H /4‘3 /
Laes UMTH L SXFC

3. The mailing address (1f difterent):

4. Date of incorpuration/qualification: /C)l/oc? (/)-)0/4} Document number: /}/H‘ZOO @éfj\ﬁ 4&

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

Scot 0 XTmtn
OO rsia Pru \/
LT Pacs R?.fﬁz:ﬁ/,. £ 329/

, 0- The name and street address of the new registered agent (if changed} and /or registered office

E2

(if chunged): o
S (IpTMA. 2
[
e

Qo 4/ Vrisza ?/(/v

LS

P.O. Box NOT a’cccptablc

The street address of its registered office and the street address of the business office of' 115 registered agent,
as changed will be identical.

Such change wif autho
authorizgd by thg bo:
1
— AT
I

= Stgndture of an otficer of dIFeTor /:,é‘f/\j K/p M%E&QQ

Tanted or typed name and inle *

rized by resolution duly adopted by its board of directors or by an officer so
-or'the corporation has been notified in writing of the change’

L hereby accept the appointmeny as registered agent and agree (o act in this capaciiy.

{ further agree to comply with the provisions of lf stantes refative to the proper aid complete
performance of my dutiés, and Iam fumiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to re/?ecl a change in the regisiered office address, |
hereby confirm that the corporationhas been notified in writing of this change.

Scott_Warm /eI

It signitlg on 1;1!1('0[' h el

/ Typed or Prinied Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EN43 (03412,



