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COVER LETTER

TO:  Amendment Section
Division of Corporations

‘ — O - :
SUBJECT: /“%OC'C‘ lo > \’]OJCII/ Shupg o

Name of Corporition *

pocument umsir:_ N 10 OD00 [ HO

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:

:De-n 1€, ‘Bowm

Name of Contact Person

/%ca d . Shela mu@

Firm/Company
1249 Coral %,fcfa"(g A

by By FL 324907

City/%ate and Zip Code

el fah lzal@ho—{mun'f-w»\)

E-mail adliress: (to be used for future annual report notification)

For further information concerning this matter. please call:

_Denise. Bowes W B2, 83D DY

Name of Contact Person Area Code & Davume 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

Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIED45 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Florida Statwies, this
statement of change is submitied for o corporation organized wider the laws of the State of E l oY o q.

in order to change its registered office or registered agent, or borh, in the Stute of Florida.

“Road To :}Cho]g{’)hr;ﬁs, —nC

1248_Cectl dexf Ae, Fabn) E)aﬁ L
22407

I. The name of the corporation:

2. The principal office address:

3. The mailing address {if difterent):

Document number: Ml LOOOO(\) l l I"}“A

4, Date of incorporation/qualification: } \, 1 ! 3
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: &lgf resigned. enter resigned)

‘ﬂ:)m T lﬂ’le\

18529 Eddh Sireed -3

Hila @aﬁ . 9290+ = “T
RO

A

6. The name and street address of the new registered agent (if changed) and /or registered o

(if changed): ‘
Deame. Powes
1299 Cotal Reel Pve

PO Hox NOT ucceptable

Pulm f)cu,{‘ L 2290+

glislcrcd office and the street address of the business office of its registered agent,

Vi titice

¢€:3 N4 L- 120610

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change.
DEnse Bouses

Printed or ty ped name and title

a rize

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of all statutes relative (o the proper und complete

performunce of mv duties, and { am familiar with and gccept the obligation of my position as registered
this document is being filed merely to reflect o change In the regisiered office address, 1

asent. Or, i
hereby confirm that the corporation hus been notified in writing of this chcmre.

C Dopano , Dpwwsr C!!o'25’f 14

Signubyre SFRegistered Agent JDute

1f signing on behalf of an entity:

Typed or Printed Nome
* % % FELING FEE: $35.00 * * *

MAKE CHECKS PAYABILE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (03/12)



