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COVER LETTER

4+

TO:  Amendment Section
Division of Corporations

SUBJECT: Plf\\lqum’ﬁ QU’\ ?IA CUYLF\Y)L{{/M &/M([U[W/‘.

Name of Corporation

DOCUMENT NUMBER: ]\v/ 2 (Q (C000 %5?

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:

hare  Callawnd

Name of Contact Persoh

Matchshek M/MM%W

Firm/Company

150609 )amam/ ‘n{e/v[ Py

dress

ﬁmm FL 33024

Citd/State and Zip Code

pocce Lo de@Qarl con

E-mail addbeds: (10 be used for future anghal report notification)

For further information concerning this matter. please call:

Aoke Collguony L85, 252 (03 F

Name of Contact Person | Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable 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. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CHR2EMS (13712)
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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 Siate of _ I ((f

in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: ?V\\{S -\QI\ QNS %Q‘\ D{\ qu HQU IWS &( (L Hm; -I/l/’('

2. The principal office address: ]7)(.9 ()Ei) b’\QLM (Md \‘\@(‘1({ Dﬂ
Tovga €L 22N

3. The mailing address (if different):

g] I }ZO/(Q Document number; N t (0%000 7@5?’

4. Date of incorporation/qualification: [
3. 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)
Meyen ,Qonadd & €5,
3\ Newa G adsdeny Stase

Tallohigsee FC 3230\ =Pl
& T
6. The name and street address of the new registered agent (if changed) and /or registered oic}: f ez
(if changed): 5.’-— ST
) S
Natie Callaway S
A . _‘-’:_{::," - et
3000 Dy e I "% g
L0 Bax acoeptable

Taump EL 33024

The street address of 11s registered office and the sireet address of the business office of its registered agent.

as changed will be identical.
 its board of directors or by an officer so

Such change was aythorized by resolution duly adopted by its
authorized by the pbard. or thé /Atlon has been notified in writing of the change.
Ll 742(7 Kate (allaway, Wanag 12 Ditec
Slgrgturc ol an olficetF dll’L‘CtﬂlU minted or typed ndme’and tithe

I hereby accept the appointment as registered agent and agree 1o uct in this capacity,
{ further ugree to comply with the provisions ojj&!l statutes relative 1o the proper aid complete
performance of my duties. and I am familiar with and accept the obligation of my position as registered
agent, Or, jt[ this document is being filed merely 1o rc}ﬂec! a chanige in the regisicred office adidress, |
heen notified in writing of this change,

hereby confirm thal the corporation
/ O’d ’j 5, 2012
Uﬂ't% ,
ate

ﬁignalurc of Registered Rgenl .«/O-

If signing on behalf of an entity:

~

Typed or Printed Name

* * * FILING FEE: 335.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FIL 32314

COMYVIIONE ST ALY



