DR

200279514152

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

~ (Business Entity Name)

(Document Number)
Certified Copies Certificates of Status TIAE 1D~ 0i01 7010 #3500

Special Instructions to Filing Officer:

5 T
{ e
=
o (1]
= !

r o
[ ]
no

Office Use Only Q
DEC 1- 701

| ALBRITTON




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: [/()/plﬁﬁ /L/d/%/ ﬂff/fﬁ/ZQ/]ﬂﬂ 48

Name of CorW&atlon

DOCUMENT NUMBER: N/S—— O00005 335

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:

Donde $tevendor

Name of Contact Person

r

4
ompany

4£8% Cflqc/ff raa(/ 4 D2-542

dress

Bocq paton, Fr 334324

City/Skate and Zip Code
he lpm‘ 9 hand or %g a2y e gg me/ (e (Cvty
E-mail address: (to be used for future annual report nefification)

For further information concerning this matter, please call:

Dange JHevenfen a (0 LI A8

Name of Contact Person Area Code & Daytime 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEG4S (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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: #/ﬁﬂd ’héﬁﬂ WV%/?/M?ZM /Mé
2. The principal office address: %{ A1 J MQV/ 2]y dﬁf@/ # NZ-TH2.

Buca_Patnr A 33434/

3. The mailing address (if different):

05/27/2015 EFF: 05/22/2015
4. Date of incorporation/qualification:

Document number:

N15000005335
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
STEVENSON, DONTE

911 SW 6TH AVE
DELRAY BEACH, FL 33444
- v

= L : > FE:’?-
‘ -2z T
6. The name and street address of the new registered agent (if changed) and /or registered oi’_!'lcél 2L -
(if changed): DN Cleve VIJOV\/ (“1; - ﬁ;:r"
New ADD eedd w2 g
. T
QKT Atacel road # D3-SH2 o &
Jd P.O. Box NOT acceptable P
— »
Doca_barn, EL Py
The street address of its re
as changed will be identica

Such change was autherized by resolution duly adopted
y the board, or the corporation has been not
L)

.I%y its board of directors or by an officer so
1118

%istered office and the street address of the business office of its registered agent,
authorize d in writing of the change.

1gna ol an offcer or director

Dorke §deyerion « puner
Printed or typed name and title J
I hereby accept the appointment as registered a
I furthe}ri agrele’ to corggly with the pro%isions jg
performance o{ my duties, and I
agent. Or, jf
Ir

ent and agree to act in this capacity.
ofa
hereby con

sions of all statutes relative to the pro ‘gr and complete

| nd I am familiar with and accept the obligation of my position as registered
this document is being filed merely to rgﬂect a change in the regisfered office address, I
m that the corporation has been notified i

I, e —

n writing of this change.
117 ] a5
Sifnatdre of Registered Agent / Date
If signing on behalf of an entity:
Typed or Printed Name

CR2E045 (03/12)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314



