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COVER LETTER

TO: Amendment Section )
Division of Corporations

subsicT: Chuech Suibs Ditcourtis Fmterprise Tpc,

Name of Corporation

DOCUMENT NUMBER: N /7 00000 1 664

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Pleasc return all correspondence concerning this matter to the following:

? by Zébc/u’ #hD.

/Name of Contact Person

Churel, Seirts Discocsts Errben price T

Firm/Company

Y600 /%ué//f, /f Wy Al d

dress

&ﬂfﬂo&/m /- /Uﬂc/a. 25C .
City/State and Zip Code

M&//EHJJSZ/% s b D (104

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

For turther information concerning this matter. please call:

Futby Lewris, p., w IsU, T3 E

" Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check madc 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. FI. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

CR2LM4S (031 2)



o
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 617.1308, Florida Statutes, this
2id e

statement of change is submitted for a corporation organized wieler the laws of the State of
¥ 1o change its registered office or registered agent, or hoth. in the State of Florida.

1. The name of the corporation: ﬂ% MI/C/% <{/ S TDiscoterts €47 fcf/] op e Tro.
2. The principal oftice address: f}(/or’)é’ /7//()%//6 HHwy =D/ 7}/
/)L”/'/S(u;&/&/ Florida 22506

3. The mailing address (if different):

in orde

NP Tp008/89 F

Document number:

4, Date of incorporation/qualification: é /23{/ 2817
35 The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (If resigned. enter resigned)
Flithy Lewss, £h:2.
3 ‘2//é 1. fjowat St
FenSacof« / ff/d//'a/a, 25505

6. The name and street address of the new registered agent (it changed) and /or registercdﬂ}jgc =
(it changed): B et
L TR ::;Ff: - -
Y Z(wrg, inp. Po: i
7 7 R ar
; - s 2 R o -\j [3%] ;b'-‘!.e‘!_d.
Fb 00 Mebife A o 7177 5 =L
£.0, Box NO I aceeptable = =3 "D Ll ;
r ‘ . " e B
?ﬁfd&(&/ﬁ/ f/w’, of e FRSOb R S (W
B -
=t its registered agent.

The street address of its registered office and the street address of the business office

as changed will be identical.
¢ was authorized by resoiution duly adopted by its board of directors or by an officer so
ified in writing of the change.

Such chang ¢
authorized by the board. or the corporation has been not
)
Y . y
R by Tl [he?. Kby Lewns, Ph. 2
Prinded of tvped namé and title

[ hereby accept the appaintment as registered agent and agree 1o act in ihis capacity,
[ furthér agree (o comply with the provisions of all statutes relative 1o the proper aried complete
performance of my duties, and I am familiar with and accept the obligation Q‘/ mv position as registered
wment is being filed merely 1o reflect a change in the regisiered office address, 1
i writing of this change. -

weent. Or, if fhis doc g, et
joreby confirm that the corporation has heen notifiec
2/78/17
L4

/
Sty i, P17 g

TSignafure of Registered Agent

Tighatdige of ap ofNeeT or director

If signing on behalf of an entity:

Church Suits Dscuwrts Lortieprise. Jae

Pyped or Printed Name

* % % FELING FEE: $35.00 * * *

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

CR2EOLS (03/12)



