&

| Nite06000 1315

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexkur  []war [ man

(Business Entity Mame)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBIV

200367396112

TERIE

v
LE :2 Hd 8- KNM 1202

™ QX\M\O\R\

JUN 21 2071
D CUSHiNC




’
COVERLETTER

TO:  Amendment Section
Divisian al Carparations

SUBJECT: G‘“IW ch'ﬁq —-NC ,

Name of Corparation

DOCUMENT NUMBER: N ] b 00000 VB)S

Fhe enclosed Statement of Change of Registered Office/Agent and fee are submited Tor fling.

Please return all correspondence concerning this matter 10 the tollowing:

Leza Tellam

Name of Contact Person

(allica Seu Lhy D,

Firm/Company

300 N. New Moo B M. B

2
Addyes: E:
Wivier far A 32359 =
Citv/State and Zip C'n(lc = __i;‘f
1 Fratxary
\¢2a @ <alliza saciths, . orm, &
I=-muil address: (to be used for future Whnoal report notification® - 533
=
o &S
For further imformation coneerning this matter. please call: |
\£ira $S. Tellam n SO, kG SYIY
Name of Contact Person Area Code (k Davinae Felephone Number

Enclosed iz a 535.00 cheek made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporativns Division of Corporations

P01 Box 6327 The Centre of Tallahassee
Tallahuassee, 132514 2413 NONMonroe Street. Suite 81

Talluhassee. 1K1, 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puarstent to the provisions of scetions 070302, 6170302 607 1308 ar 6171305 Florida Sttes, this
Statenient of clhange is submifted for a corporation organized wider the laws of the State of ¢ Oﬁ

it order o change its registered office or registered agenr. or hoth in the Ste of Flovida,

1. The name ol the corporation: %GLQJ'_CC_*_SQQ‘;‘_M_IHC s
- The principal office zlddmss:_?_q °| H’ﬂ 9‘ N -ﬂ‘f_sa_o _
Sr Qdﬂib&r%l’b_ﬂ o2

3. The mailing address (iF difTerenty:

4. Date of incorporationfyqualification: _q" :-7:‘_6A; Document sumber: N / b OOOOOLI.NS'

3. The nasme and street address ol the enrrent registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned) L marz&r fwrd
di
e e S. Tidlam peréing

25 Shymie Place
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6. The name and strecpaddress of the new regisicred agent (i chansed y and for registered ollikeds e
(if changed): 951 Sﬁefl n'sc . T = x|
3901 U N sheToo Tveon
Sy Peders burs, 23302 =
1700 Fos, Nl ) | :m’v;\lmc
L]
ATIN. BiwL HAVRE
The sirect address of its registered office and the street address of the business olTice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied hy its board of direciors or by an ofTicer so
authori; ' the board. or the corporation has been notitied in writing of the change,

leea S.T2/lam

Prnted or ivped name and iile

Fhereby accept the appointment as registered auent and agree 1o act i this Capaciy,

Ffurther agree ta copplv acith the provisions of ait sianites relaiive (o the proper wid complee performoance
r;/'ml' duties. und L am fenrilior with and aecept the obligation of niv position s registered agent. O, if this
coctmment is heing filed merely jo reflect a change in ihe regisiored office address. T herehy Confivm thar ihé
corporarion has been notified imwriting of this s, ' '

I%UJ« *AW CO/—//_GL|

Nizatere ol Registered Acent

I Yate

I signing on behalf of an entity

Bl flawe

Fyped o Prmted Name

5 FILING FEE: $35.00 % %

NEARE CHECKS PAYARL T 1O FLORITEA DEPARTMEN T OF STATE
NMAIL TO INVISION OF CORPORATIONS, PO BON 6327, FALLATASSEE. FLL 32314
CH2EA (04 3



