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COVERLETTER

TO: Amendment Section @ Sk
Division of Corporations -

SUBJECT: %/)ammﬂ %(/7 q Lp aﬂ Jécﬁswu(ff“-ﬂ

(Name &t Corporation)’
DOCUMENT NUMBER: /\/ /W60 1$35

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retun / all conesponde?conceming this matter to the following:

/ bn 0 b«k VAR
(Name of Person)
(Name of Finll/Company)
(ﬂy)l /'Qr/mqhn 5,(;9(/

{Address)

JA C/C_éérv,//{ F¢ 32)_ !

(City/State and Zip Code)

For funher information concerning this matter, please call:

/L()/ﬂﬂ /Qobcf 2 Do - 2957

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, veluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee, FL 32301

CR2IG4 (0412)



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

Pursuant o 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 State of _F 10 Ry d4

in order to change its registered office or registercd agent. or both. in the State of Florida,
1. The name of the corporation: f"{ ’-L/)a hpd J ‘—S"[kdq 6'/0»!9 “p Jd C,(SJ"' 5‘"”? .
2. The principal office address:___—/ 39 Phoeau” a¥e Jucksondte r¢
AL L
3. The mailing address (if different): @.P 7 2 4” /”7‘1%)4 EXp ]l ‘;Jé-dé‘ﬂ"”“
£ 322/ ” -

4. Date of incorporation/qualification: -}j 4/ {7 Document number: A// 7D0000 I8

5. 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)

/*'/fCAaJ /&:ﬁ)ore S¢ (’Z\Sl?n{:((/
139 ]D/‘)Oen;;( 4] A
JickSecrele ¢ 32200

# 6. The name and street address of the new registered agent {if changed) and /or registered office

(if changed): )
/(/D/Jl n de s
w12 Ahohn £v/py

POy, Box NOT aeeeptable

i ckSinvily  FC 32211

The street address of its .rcg!islered 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 i1s board of directors or by an officer so

authorized by the board, or the cor 1on has been notified in writing of the change.
(atee  MuPimpd 4D

Signatune of an ofliceyor direclor Printed or 1yped fame and title

Fherehy accept the appointment as registered agent and agree 1o act in this capacity,

f further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. and 1 am familiar with and gceept the obligation q} my position as registered
agent. Or, ;f this document is being filed merely to refleet a change in the registered office address, 1
herehy confirm that the corporgst®y has been notified in writing of this change.

/] —~ 9(/25 |20

Signature of RMistered Agemt Mte

If signing on behalt of an entity:

ADOla, , (Roberts

Typedt or Primed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EG45 (03712}




