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-COVER LETTER

TO:  Amendment Section
Division of Corporations

suBIECT, M occliany, ﬁfsu.ﬂmﬂ of Fotiissionac fraifowmTi#S 1€

Name of Corporation

DOCUMENT NUMBER: A/ ¢ 00000 597

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

Please return all correspondence concemning this matter to the foilowing:
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Namwe of Contact Person
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FirnvCompany
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Address

(obew 5770008 Fe 24
/ ty/State and Zip Code
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E-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:
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Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depantiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Boa 0327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
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STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisians of sections 6070302, 617.0302, 6074508, or 6171308, Florida Stanues. this

starement of change is submitted for e corporation organized under the faws of the Stare of fioricda
in arder 10 change its registered office or registered agent. or hoth, in the State of Florida,

I. The name of the C()rpor:xtior1:L/“//,.a;([::,WA/7’ /—/5-_‘,.?(‘ AT P As -jf H:ﬁ:;‘sigm‘“ rﬁ;ff.Tletf s jMNC
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3. The marling address (if'diff'crcm):_'fi‘"{” [ L, e lJ (;q‘:c (. ‘!? , r(. L2024

4. Daie of incorporation/qualilicaton: f)_[Lﬁ/QOJ‘Q' Document number: AL B200005 Y27

3. The name and street address of the current registered agent and registered oftfice on file with the
Flarida Depaniment of State: (IF resigned. enter resigned)
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6. The name and strect address of the new reaistered agent (if changed) and /or registered u[‘lf_'li‘a‘
(if changed):
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The street address ot its registered office and the street address of the business office ol its registered agent
as changed will be identieal,

Such change was wuthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé curporation has been notified in writing of the change’
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Stertanir: of i ofheer e director Printed or typed name and tile

[hereby accept the appaintment as registervd agent and agree (o aot in this capacity,

[ furihér agree to comply with the provisions of all states relative o the proper and complete
performance of my dutios. and T am tamiliar Gty and aceepe the obligation of my position as registered
agen. ()r,fij

herehy confirigl

this dacument s heing jiled merely to reflect a change th the regisiered office address, |
it the poration ay been notificd in writing of this change.
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If signing on behalf of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF COPRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E05 (03/12)



