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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _\_
Name of Corporation

DOCUMENT NUMBER: 4_{_.( - 4{777¢f53\

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:

@M‘{Q\LP\/P P MCL k JK il Cy
Name ot Cantact Person {/ 7

Crod - < Nuse 0@ Holermon Uf\UYL ,.‘.;\L(‘_

Firn/C ompam

1AOD }\ma 24 Und 27185

Address

el Tl 32 2,@3

City/State and Zip Code,

CHOSCHLR L G amai L. COPA

E-mail address: (to be used for future annual rcpon notification)

For further information concerning thiR matter, please call:

/\D\ 3\“0@_\[(’&]\ \ \\ M (_1 at(-{)u \ )352& 2_6%68

Name 0?Conmtact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Deparunent of State.

Mailing Address: Street Address:

Ainicnument Section Amendnent Sectivn

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

CR2E0N45 (4413)
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STATEMENT OF CHANGEFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puwrsuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Floridu Statutes, i

1iy
"y e
statement of change is submitted for a corporation organized under the lavs of the State of H10¢ \Ek (x
in order to change its regisiered office or registered agent, or both, in the State of Florida.
Eroay 5, 0f Stkomen Chwicla, Wy
1. The name of the corpuration: Q/'[—_C_)C\ N \“\b\ﬁgb © )OO Ul iin =l _&L\L -
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2. The principal office address: LO?_}C\ \J'\B@SXC 21 54 S h’&é/f
Tackemuill L 322¢°
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3. The mailing address (ifdi('fcrcm):\\GQ Kl )&ui QA Di’\l \ ZJL’S 3(-'(,\15011&“} E{l Lﬁg’Zé)
4. Date of incorporation/qualification: b / ‘:1_‘: flﬂ 13

Document number: N l HBGM 0 ] 91;—)’
5. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned) i
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6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):
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The strect address of its rc%islcrcd office and the strect address of the business office of its registched affent.
as changed will be identical. ot -
Such change was authorized by resolution duly adopted by its board of directors or by an officer.so * ‘::-o
authorized by the board, or the corporation has been notified in writing of the change’ R
QL% == T
Signature of an officer or director

Castor Ve nelt i

Printed or typed name andAitle
! ferely uccep tie appoiniment Js regisiered agenl and agree Ly wot in this capacity.
I furthér agree to comply with the
3/' my duties, and I am {

wovisions of all statutes relative to the proper and compiere performance
fumiliar wiﬁa und accept the obligation of my position as registered agent. Or, |
ociiment is being filed merelyv 1o reflect a change in the regisiéred office address.
corporation has been notified in writing of this change.
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Signature of Registered Agent . }

If signing on behalf of an entity:

Or, if this
hereby confirm that the
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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, TALLANASSEE, FL. 32314
CR2EG4S5 (04/13)



