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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: El?@‘_ﬁ-ﬂ Ce_n'l'e&_'\éﬂ‘opeg\q_o\dne.@AssoCm.hon Inc.

Name of Corporat

DOCUMENT NUMBER: NIB000Q00Ss811

The enclosed Statement of Change of Registered OfTice/Agent and Jee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

) eRemialn_Dowe,

Name of Contact Person

Do B‘_ASAD_&G)&O_\LP_
irm/Company
2154 Eastadge Center.

Address

Eau_Claige, Wi 5470

Clt\/gl ite and Zip Code
0L¥;ce. @ owebusinessgRoup.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

Chelsea. Gamble S, 797 -2 18

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a4 $35.00 check made pavable o the Depariment of State,

Mailine Address: Strect Address:

Amendiment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FL 32303

CR2E3 040 Y




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

Pursuant to the provisions of sections 6070302 6170502 607 1308, or 6171308, Flovida Stanes, this
statenient of change ix submiticd jor u corporation organized wnder the laws of the Stare of FLOR\DA

i order to change s regiiered office or registered agent, or both, in the Stene af Florida.

1. The name of the corporation; _Fl QSLQQ_MQ&QQQM_OVMQM_AM'&M, ’ nc.
2. The principal office :uldrcss:_L,\_SH_EO\S‘_\':@'_\_ _%_Q_C;Qf_\‘_\'_e.ﬂ

Eauw Clanfe , WL Suio)

3. The mailing address (if differenty:
4, Date ul'incurpuruliun/quuliﬁcu[iun:él 1"4]_’_2_0_\_&_ Document number: NABOOCOOO0S 817

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enter resigned)

_ \),EE“‘_QM\Q\’\ Powe L
2154 E&S')’R'\dje, Center
__Eau_Claige, FL sy70!

0. The nume and street address of the new registered agent (i changedy and for reaistered affice

1

=i

Ul:glHd 1- 50y 2702

{1f changed):
Steve Brick =
889 W Murhell Hammock Rd.

PO, Boy NOT weceptuble

Oviedo, FL 3275

gistered office and the street address of the business oftice o its registered agent.

The street address ol its re

as changed will be identical,

s was authorized by resolution duly adopted by its board ol directors or by an officer so
v the board. or the gorporation has been notitied in writing of the change’

Deremion Bowe.

ortyped name and il

Such ¢hy
autho

Signature o an ofhceror director

1erehy accept the appoinimeni as registered agemt and agree 10 act in this capaciiy., .
[ further agree o comply with the provisions of all statutes retative to the proper aid complen: poerfornance
ry'nn' dutics, and Tam familiar with and aceepr the obligation of my position as ."(’ﬂ[.\‘!('.r'('fl agent. Or if this
document is being filed merety o reflect a chunge in the regisicred office address T hereby Confirm thar the

e hees hi:pnw.”g of this Shange

COFpOL

Iale

Sinature of Registeraed Agent

[f s1aning on behalf of an entity:

Tyvped ut Prinied Namwe
EFILING FEE: $35.00 * * *
MAKIE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EMS (04/13)



