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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IX )FQELQQ%H’PQQI'Q[‘; QQSC(/(Q CI@(/UIIGC :

ame of Corporation

DOCUMENT NUMBER:_N [T OO O 77 |

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

Pleuse return all correspondence concerning this matter to the following:

N !i:ﬁgﬂ McConpell

ame of Contact Person

M@E&ng:‘_%rs 1 r:\_vw'RCS( AL Crfiy\/, yise

\

L73 WW Hf)jh (Oag

Coral Spiipas Fl 3307

Cily/State und Zip Cod

norulez powzeomail.com

E:-mail address: (10 be'used Tor future annual report notification)

For further information concerning this matter, pleuse call:

MJ\S‘}—\% MQCGM)Q” at QSL/ } 826_%807

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the © cpartment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporation s Division of Comorations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 323]4 2861 Executive Center Circle

Tallahassee, FL 32301t

CR2EMS (03712



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

Pursuant to the provisions of sections 607.0502, .517.0502, 6071508, or 617, 1508, Florida Statntes, this

statement of change is submnitted for a corporaticn organized under the laws of the State of | l o R BRI
inorder to change its registered office ov registered agent. or both, in the State of Florida.

1. The name of the corporation:_u(:),_,m_e‘c /{Drel :i\i O @ESCU & Oe (g) ’I}Q(: .
2. The principal office address: — 7 3 T\[ \/\/ \ 1 g S \/’\["\J\/ . —
_ (\ou:l_gpn il L3307

3. The mailing address (if different):

4. Date of incorporalion/qualification: _7[ 5 { }8 ——_ Dacument number:_[}l li\ﬁ XX l QgQ I ‘

3. The name and street address ol the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new register:d agent (if changed) and /or rugistc:r_ea:ofﬁ

4R PW UBTh Wa

Coral Springs FL, 3307

The street address of its registered office and the -.(reet
as changed will be identicil.

[

address of the business office of its registered agent.
Such changr was authorized by resolution dul

d s y adopted by its board of directors o1 by an officer so
authorized by the board. or the corporation has be2n notified in writing of the change’
4 Lo {
O O ~Devagdop, XN
KI/ Sgnatuie ol an Wfcer af Jirccior

ated ur typed nad znd etz
Lhereby accepr the appoininent as registered a

A I ent and ayrec 1o aet in this capaciiy,

{Juriher agree to comply with the provisions oﬁr.’{ sratutes relative (o the proper mid complece
performance n{' my dutics. and I am familiar with and accept the obligarion a/'m\- position as registered
agens. Or if this dacument is being filed nrerelv i) rf’ﬂerr a change in the registered offive eddress, |
herehy confiem that the corporationhas been noiiie

It

inwriting of this change.
N lo/i6 /19
7 /l = Signatues of REgiierat sgent 7 Dare
f

SIC

If signirg on behalf of an entity:

Jennrfer Keu s

Pyped or Princed Niae—’

**» FILIN G FEE: $35.00 * = *

MAKE CHECKS PAYABRLE T FLORIDA DEPARTMENT OF STATE
MA!L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CRIEQS (031D



