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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ’ AMewy Q)‘w)'ann:ry Earel Day

Name of Corporatidn

DOCUMFENT NUMBER: &0 O_Q_O_D_D_B_ff;/g

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

gf'\é\uf\ %&«:‘5ﬁ36\/\

Name of Contact Persort
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Firm/Company /

U N 35 STeeT

Address

OM s ok . Fl 235%

City/State and Zip Code

(ealrocb'cion A pol. Con

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

For funther information concerning this matter. please call:

G{;iw\ %Q-&'—q:vﬁ,ﬂ :11(_{_:(§-b’ ) 9*0{‘53—7{

Name of Contact Pefson Arca Code & Daytime Telephone Number

|
Enclosed is a $33.00 check made pavable to the Department of State. ;

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
PO Box 6327 Clifton Building

Tallkihassee, FIL 32314 2601 Executive Center Circle

Tallahassce. FI. 32301
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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171504, Florida Statutes. this

stetement of chanye is submitted for a corporation organized under the laws of the State of Flos & ~

in wrder 1o change its registered aoffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: ﬁ M QD@‘?) AN 9 éﬂ"cﬁ\ UI/\)/
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. The principal office address: ;01'[ o N- Dirxie Hwy gq:' [ dina B
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. The mailing address (if different): 3 9 A/@__B LY JT
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4. Date of incorporation/qualification: f-2- 2ol D Document number: A2 0000063 qg
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. The name and street address of the current registered agent and registered othice on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered otfice -

(1t changed): ., _ -
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O M A S Par i £l 1 533499

The street address of 1ts regastered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c.hanuc/yﬁ.{'
authorizg t

resolution duly adopted by its board of directors or by an otticer so
oration has been notified in writing of the change.

Biian Bedigan

Signature 4T an (J”Vll\f Printed er iyped nume and title 4
[ herehv aceept the appotfitment as registered agent and agree (o act in this capacity,

! furthér agree 1o comply with the provisions of all statuies relative to the proper and compleie
performance ;;Wdu!ics. and [ am familiar with and accept the oblivation of myv pasition as registered
agent. (. (b doggiment ix being filed merelv to re;ﬂect a change in the regisiered office uddress, |
hereby con opporation fias been notified in writing of this change.
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Date

!’i@\ing on behalf of an entity:
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Typed or Printed Name

* * = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. B0x 6327, TALLAHASSEE, F1L 32314
CRIEM5 (03/12y



