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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIJECT: G/O bM /ﬁd(f@wfy ,geu/acf?oz\) ﬁ .f-,ml/,?_ ,LUn

Name of Corporation

DOCUMENT NUMBER: N{400000 96 (T

The enclosed Statement of Change of Registered Office/Agent zlmd fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

[_Aunn %UJM;LL

Name of Contact Person

be}e fow@fj Q_Qﬁbicaww fm/x "Wa& [

Firm/Company

939 J& / metET~

Address

\Quuuﬁsz:a/c{ /|:/ Sy

City/State and Zip Code

/ Bilro 0 Y3 ¢ é Lot oA mrie/ | CoM

E-mail address: (to be used for f&ture annual report notification)

For further information conceming this matter, please call:

/ﬁam B«f@(ﬁﬂ- a8 TGl

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section IAmendment Scction

Division of Corporations D1v1smn of Corporations
P.O. Box 6327 Clmon Building

Tallahassee, FL. 32314 l266] Executive Center Circle

lallahassee, FI. 32301

CR2ED45 (03712}




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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1 -|508. or 6171508, Florida Statutes, this
stetement of change is submitted for a corporation organized under the liws of the State of Q OAS e

in order to change its registered office or regisiered agent, or both. in the State of Florida,

1. The name of the corporation: 67"/0,5/0‘/ %1/ ey fgozacx"?d/d ﬁf’ AT Luc
- L
. The principal office address: S73%F M/{/_\ L~

t~>

\,j;.ucu’uz;u:( e /d f-/"/ .3 l.‘/,‘/ /4

3. The mailing address (if different): l

|

. Date of incorporation/qualification: '\D({ b{;)-O' 4’ Dolcumenl number: )\3 EDODOO 96(7

<N

why

. The name and street address of the current registered agent andjregistered oftice on file with the
Florida Department of State: (1f resigned, enter resigned)

g Vnad L RY XY (D AL rz,m;/

St01 S ot L Rd Apr o3P
‘ ;

Donta 1. 3y

6. The name and strect address of the new registered agent (if changed) and /or registered office

(1f changed): )
_Aﬁw«% &JJ”E{U_L_
S22 £ /ST

P.O. Box NOT acceptabic
\&at{fﬂw\ﬁ/d [ | Seys )

The street address of its registered office and the street address of the business ofﬁg

of itd&gistered agent,

as changed will be identical, &g
. . . . =m = T}
Such change was authorized by resolution duly adopted by its board of directors ofyey-an officcr som:
authorized by the board. or the corporation has been notified in writing of the chanfigi!  »y ﬁ
' o v,

¢
o
U i, A AuA . 18
Signajdre of an olhicef or director rinted or iyped name.and Tille ot
825 w »*
[ hereby iy

Cept the appoiniment us registered agent and agree {o|act in this capadthyZ,
I further agree to comply with the provisions oj)zdl statutes relative 1o the properdadaomie
poerformance of my duties, and T am familiar with and accept the obligation of my PBsition o registered
agent. Or, if this document is being filed merelv io re?’lecl a change n the regisiered office address, [
hereby confirm that the corppration has been notified in writing of this change.

L7,

" Date

Signature of Régistered Agent

rening on behalf of an entity:

L Apuss Potedee

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
CR2EQ45 (03/12)



