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COVER LETTER

TO:  Amendment Section
Davision of Corporations

SUBJECT: ( , rOSSed %LUJS Fé—‘ {G’SC.UQ TN,

Name of Comporation

pOCUMENT NUMBER: N | RO0C0O00 2915

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

Please return all correspondence concerning this matter to the fotlowing:

- Srelonie. Aadilo

Naime of Contact Person

Crossed FAWsS ot Reccue e

Firm/Company

100 TCSC\TE’J- Ut

Address

Yulundale § 22832

City/State and Zip Code

Shad o 28ac.com

E-mail address: {10 be used for future annuval report notification)

For turther information concerning this matter, please calk:

<telanie Radillo w33, 5\ o131

Name of Contact Person Area Code & Daytime 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, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 3230}

CR2EGN5 ((03712)



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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508. or 617.1508. Floridue Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered ugent, or both, in the Swate of Florida,

}. The name of the corporation: (;F'C << S p&‘«JS Qﬁ:‘-_ ﬁﬁxw ¢ T LasC
2. The principat office address: Ao N NAR el e T \S—I_— Aoy og’{lf__,
{[\" 33‘5/2’3 AJHES =
3. The mailing address (if cjiff'cre’r?:‘):‘:Q\J 30N Qe e Huo
boiniTer Waueed O 33851 '
4. Date of incorporation/qualitication: ("’ { 3 \ ib/ Document number: A | ,? @8'g'coXATID]

5. The name and street address of the current registered agent and registered oftice on file with the
Flonda 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 /or registered of fredt pac
(if changed): ot M gﬁ
Ve < =T — o=
= L Ch oo I
Dlodd Doaus : A

P} Bon NOT mceptabke . __ -

Q.L\):C/icq./’__ L] R3F1O =

The street address of its registered otfice 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 directors or by an offiger so
authocized by the board. or the corpora }xw has been notified in writing of the change.

L é A i {QSM

)
11k > name axnd N =
{ hereby &cept the appointment as registered agent and agree to act in this capaciiy.
! further agree to comply with the provisions uff:!l starutes relative 1o the proper and complete

performance of my dutiés. and Fam familtar with and accept the obligation uf my position as registered

agent. Or, if this documment is being filed merely 1o r{e}ﬂ_e’('! a change it the registered office address. {
hereby confirm that the corporation has been notifted in writing of this change.

Qfﬂw@ ) )i )i

Signature of Registored Agem Datc

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 % * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TAILAHASSEE. FL. 32314
CRIEMS (03/12)



