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COVER LETTER

TO:  Amendment Scc!ion:
Division of Corporations

SUBJECT: //‘r' j Af‘%@}jﬁ? AUnc/‘;%én,,Z;E_

Name of Corporation

DOCUMENT NUMBER: NV ECe0 @20 fFooo

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

Piease return all correspondence concerning this matter to the following:

3"?:124’ 4/"%@9}?

Name of Contact Person

/fw IdfFoce éJ{J—_We/ ,4%‘?.9 P/¢

Firm/Company

(Belt S Oivie AI)Y /27 S7T£ 357

Address

A s L BZ,7C

City/State and Zip Cdde

/,—/6?-;7 /,4“ & I/:ef%%ef‘? A Cor

E-mail address: (to be used for fgfure annual report notification)

For further information concerning this matter. please cali:

ta .
< -
Name of Contact Pgidon Arca Code & Dayuime Telephone Number,, N
T EE‘{:
™
Enclosed is a 535.00 check made pavable to the Depariment of State. - = _t’—:rC‘
o U
Mailing Address: Street Address: w2 5;-{—:
Amendment Section Amendment Section =
Division of Corporations Division of Corporations i
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. 1. 32314 2415 N. Monroe Street., Suite 810

Tallahassee, L 32303

CRIEO45 (14713



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

Purswant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617. 1308, Florida Stanues, this
statement of change is submitted for a corporation orgunized under the laws of the State of

e/
in order to change its regisiered office or registered agent. or both, in the State of Florida,
I. The name of the corporation: /‘4’/‘ T /‘;/ %&w?’,?ﬂ /56"16?4"745”, —Zrc
2. The principal office address: 767 S, DJ'Y/ e A )’/ 77 S3
Zorecrest  FL 32/5¢
3. The mailing address (if different): /1’//(4 ,

4. Date of incorporationfqualification; 0‘?/0 fé @/&5 Document number: /V/fdo 020 5«

3. The name and street address of the current registered agent and registered office on file with the
t"lorida Departmen of State: (If resigned. enter resigned)

Law i oF Tavien Aotpgs 74

4
ST A Z?r.'s‘ad:f/rng Bho J7TE Zro .
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6. The name and street address of the new registered agent (it changed) and or registered oftice B
{if changed):

Lawy e +f Tpvser 4/’&4&9’@’; oA 2 ':"-E‘-?a'j
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The street address of its re
as changed will be identic

%istcrcd office and the strect address of the business office of its registered agent,
al.

b resolution duly adopied by its board of directors or by an officer so
ag been notified in writing of the change.
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LS%A ¢ /e @r e Ter~
i Printed of 1y ped name xffl itle
! her%' accept the appoiniment af registered agent and agree to act in this capaciiy.,
I further agree to comply with thefprovisions o
E}f my duties, und L ary familior wkh and acee
ocument is being fifed mere
corpaoration Jas ]

f afl starutes relative o the proper avid complete performance
i the oblivation of my position us registered agent. 0
“do reflect a change in thé registered office address,'T hereby confirm i)
in writing of this change.

r if this

i the
Hgnhture &HF Regisiered Aghnt
n behalf of an cﬁx

/ / Date

(%

AV ar Aé’f

Tvped or Primted Name &

* %% FILING FEE: S35,00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: INVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FIL 32314
CR2EMS (041 3)



