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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_| e JacKannuille cDr_nmua:lﬁ Fam,[g Fellou lsh,‘p ,Lne
Name of Corporation

DOCUMENT NUMBER:_ A | 5§ OCONI93 83

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

Please return all correspondence concerning this matter 1o the following:

Tud 40 (Noodu

Name of Contact Pyrson

1 ) émn;égompany ]
Aggress

)

JSaoKapnv: 1{6. EL ?3%852—
1ty/State and Zip Code
booK! ' / Y )
E-mail address«Ato be used for future’annual report notification)

For further information concerning this matter, please call:

at ( QDq ) ._2&3:%) -104/
Name of Contact Parson 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

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (03/12)
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" ST ATl‘ MFN'I OF (‘HM\("F OF RFGISTFRFD OFF!(,IL OR RE CISTFRFD AGEz T ()R
BOTH FOR CURPORATI(M\S C .
- Pursuant o the prmmon.s of sections 607, 05!12 61 7(}5!},? o7 H‘JH o / 74308, Florida Stutuics, this' -

statemient of change is submitted for.a cor pmmmn o gatrr..ed mrdm the laws of the Starte aof . [ lQ da
in order u‘r)thmrge ity ugmwcd nlir( (*m regisier mluq snl, or hoth. in the Smre of ¥ Im ider.

1. 'Ihc namcof!hcwrpomli(m The Ju_}"ﬁ SOV /[(9 C.hmugrm(u l,:m'})lu [c ! LJLL-.A/?![) f
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2 The prmc:pa] oﬂ’ ice addrus ,_(_;_\;_(_-L 5] _BQLJ,L‘LLU_L.CLM_J C.i.!.&f/ ._KQQ.L“.QL.. f

3. The nnai%liﬁg;tdd;css(ii‘dif‘t'crcnl): -.L’}(h\‘tl"l(;i,' : ' . e
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4. Dute of it\éomnr‘itioh/@.niilh..uibn f / 24 ) 15 ‘7 L Ducunu.m numhc,r j\; L...) L C_(ZC Ve ‘2 ;.32

5. The name and street address of the n,urrun ugsu.ml .1;:,Lnt .md IL}._.lslcl‘Cd niﬁc.c on ﬁlc wnh the
Florida Department of State: (If n.s;E,nu! cnter resigned)
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6. The name and H(lLleddl’L‘-s ol'lhc new rq:.lsu.n.d .u_m!(ul (.hdl\&.(,d) and fQF rn.yxtu«.d OHILL .’f«ﬂ"_ ik
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The street addrcss ot its re uluu.l oflice and tlw strect addru.s nf‘lln. business uihu. n{' ns rq,_.ssu.rcd agent,
as changed: w1H he 1dentical., : o

duly adnptcd hy its board of dnccmrs or by an uf‘hur su
on hys bu.n nounc in writing ot the changd.
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I hereby accept the appdiniment as registered agent and agree o act in this upafu\ ,

! further agree (o compiy with the provisions uf?ri 1 statutes relptive to the proper. aid ¢ (Jmplc'w .
perfarmance af my dutiex, and 1 am familiar with and gecept the obligation n/ my posinon us wgwcred
agent. Or, if this document is heing fited merefv (o re /Ieua change i the regisicred Oﬂl{( address,

hereby con m thet the corpo armn “has been anrf.'('( m writing af this drrmge )
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Such change was authorized hyl solugie
authorized byhe board, or the ghiporay
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