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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: quu‘(hnb'ﬁ“ @all{mmc Qlu‘ﬁ’\ﬂ'\ QSSDL;OALE-R TN

Name of Corporation

DOCUMENT NUMBER: & DO ID364

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

Please return alt correspondence concerning this matter to the following:

/pau\ M o\QaqﬂSDﬂ

Name of Contact Person

(alythnstt Callimove. Alumpl Assbaation Tnc

Firm/Company

SbUb N\W LIST- HF 12|

Address

Coconut Creele F1. 220773
ity/State and Zip Code ' . .
City/Stat ZipC purple-‘erP'Cﬁ@C?me”('cw

lz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

@QU\ mc\QauﬂSOﬂ at ( G‘S L‘l ) LQN\QI -_z—l (A’\

Name of Contadt Person Arca Code & Daytime Telephone Number

Enclosed 1s 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 The Centre of Tallahasscc
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

CR2EO435 ((4/13)



STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0302, 617.0502, 6071508, or 617.1508, Florida Stanttes, this
statement of change is subminted for a corporation orgunized under the laws of the Stare of H A
in order i chunge its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: ﬂ Ctb U‘Jr\"\ f\bﬁ (‘5—0‘“ N orc. H' 1 Ly ﬂ'l ﬂssbqq(-;}-q vy
2. The principal office address: 5(0 L&'D N\M (O\ C\:)Ta ﬁ: “—{-Z.l;

Coconut Creele 1l 33073

3. The marhing address (if different):

4. Date of incorporation/qualification: a )fl E‘ 'DLD( {’ﬂ Document number; !H “Q QQQM&;_@_S_

3. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

ﬂa]oufﬁr\nbﬁ Callimore. Bluming @\%Oc.ta*\{m T -
180T &w ¢k
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Novth lavderdale  t1-23D6% A B
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6. The name and street address of the new registered agent (if changed) and /or registered officgTd - @2 e
(1f changed): ?:,Eg (,Ig !_
. * m
ﬂabu’{\?\m\’( Calimsie. Alumay Asssaedion e g
M S
5ub WW (! ST F\UI\ o5 Z
; P.0. Box NOT aceeptable m ~

Coconut Cree e ], 330715

The sircet address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer 50
aythorized by the board. or the corporation has been notified in writing of the change.

pau\ M oWegnaen / it

Prnted or typed name knd title

I hrereby accept the appointment as registered agent and agree to act in 1his capacity.,

[ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(y' my duties, and I am J/Enm'liar with and accept the obligation of my position as rcgc'.werc.’(/ agent. Or, if this
document is being filed merely to reflect a chunge in the regisiéred office address.” I hereby confirm that the
corporation has béen notified in writing of this change.

Signature of Registered Agent [Yne

If signing on behalf of an entity:

Tvped ur Printed Name
* % % FILING FEE: $35.00 * = *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (04/13)



