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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1 AU?I\UQ SCMMHl 7#0—001’\ heme s Pﬂ:‘ﬁ-e-‘"ﬁj

Name of Corporanon )
(oonevs

DOCUMENT NUMBER: N§(MU{)(’) 100 I ] Sfcc‘mf\'cﬂ/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. / G
2

Plcase return all correspondence concerning this matter to the following:

PM’(ma /qu

Name of Contact Person

Firm/Company

Mo 4™ Sheet Jarth  #- 0T

Address

ch Poders [7:,{,'37_£LM 2373 1

Citystarc and Zip Code %
CF AR d ave s 1nwn h omEes Noc
E-mail address: (to be used for future annual report notification) @ ¢ N\GF

Co

For further information concerning this matter, please call:

Vakticia Mus plw w843 QAAY= 038
Name of Contact Pu’%o) Arca Code & Daylime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Saite 810

Tallahassee, FL 32303

CRIBEDAS (441 3)



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

Prrstant 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 vrganized under the laws of the State of F—((_& 1 Cﬂ a

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

i The name of the corporation: 3’/:){ A’U{ﬂu ¢ 50 LLM 72}(,4)/) &\ GNnes 10/0'9{’
2. The principal office qddrcss: q c) q_ﬁ\ é'ﬁﬂéa- U, O(,L.) \olg | E\S_C(”('g’%c{/.
4 101 <S4+ Pefes burg, FL 3393 [ne.

—

3. The mailing address (if different):

4, Date of incorparation/qualification: 1 !%OI/ AO! g_Dm:umcm number: Ul{(] 0 900 I OO (

3. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (1 resigned. enter resigned)

Steven Velez
To 4™ Stread X 4 Tol .

ot Prlessloora £ 3303

6. The name and street address of the new registered agent {if changed) and Jor registered office

j

-

¥
N
=)

(if changed):
e

—PML&WPI%} o
b 4% Sheet A2 Zol z

P.O. Bux NOT aceeptable

St Rederdpurg, FL 3373

%istcrcd oftice and the strect address of the business office of its registered agent,

{

31:6 WY 0€ yyH w0z
o

The street address of its re

as changed will be wdentica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or th¢ comporation has been notificd in writing of the change.

Patvicia Murplh President

Prinfed or tvped name und file J T

authorize

KA '%W/’éﬂ

Z Z,
=\ Sednathne of un officegdr director

[ herchy accept the appointment gt registered agent and agree 1o act in 1his capaciiy., )
[ further agree 1o comply with the provisions of all statutes relative w the proper and compleie performance
UI[ my duties. and T am fmu'[im' with and accept the obligation of my posinon as registered ageni. Or, if this
ocument is being filed merely 1o reflect a change in the registéred office address, T hereby confirm that the

¢
corporation luspeen notified in writing of this change.
27 [ e SS] Do
e

4 f’Signamrc u/l'Rugi.-ifcl‘Ed Agen .
If signing on behalf of an ent

P/i’{"f:'ﬁa Mu/rﬂlnkn

Tvped or Printed Name ).‘
« CILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EMS (0413



