Nigooo 008 L84

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue [ war [] mar

(Business Entity Name)

{Document Number)

Centificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

FAATNATIMAE

400332491824

Q201 19--01012--013  ##35.00

[Fp] ~
- 2
o 3
= X

i
}: it ch
z- 1

=
R xm
m, . =
e
~—20
! [ ]

wh
0"
‘s,\\ Pl




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /.L: i e Pl e 7 (Ju(/-,ué CJ:/'FA'TQ//;_-’JJ\) L
Name of Corporation /

DOCUMENT NUMBER: 4/ 800000 8684

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

Please return all correspondence concerning this maiter to the following:

Brandos Ll

‘Name of Contact Person

-
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Firm/Company
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Citv/Siate and Zip Code
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F-mail/address: (1o be used for future annual report notification)

For further information conceming this matier, please call:

/{f({hJﬂm /7//[!< at ?gﬁ ) Zf/f"jzfé

Name ot Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassce. FLL 32301

CRIEO45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuwant 1o the provisions of sections 6070302, 617.0502, 6071308, or 617.1308. Florida Statuies. this
statement of change is submitted for a corporation argunized under the faws of the State of __ 4~ /o
in order o change its registered office or registered agent, or hodh, in the State of Florida,

1. The name of the corporation: /('-),‘1;4 2z ?'{ K};‘a’}f“pé /,,, 257 :?..;ij Ih oy
8959 Faire bl Al e tuins, P L, JZ2574

2. The principal office address:

3. The mailing address (if difterent):

4. Date of incorporation/qualitication: 9, 3[25’{ 1ot R Document number:  A4J); §a0ea0 e XY

5. The name and street address of the currenmt registered agent and registered oftice on file with the

Florida Departtnent 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 regisiered oftice

(if changed):
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The street address of its recistered office and the street address of the business office of its r

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an oftic

authorized by the board. or th¢ corporation has been notified in writing of the change’
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Printed or Ts ped nantc and D
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i Stgnmure ol an oifeer or direcion
L hereby acoept the appoiniment as registered avent and asree 1o act in this capacin:,
p h & /- i
;/_;er aned complete

I further agree to comply with the provisions of all statutes relative 1o the pre s _
pertormance of my dutics, and Fam familiar with and aceept the oblisation of my position as regisicred

i this document is being filed merely 1o reflect u change in the regisiered office address. [

agenf. Or, | ! 0 refl < ]
herebyv confirm that the corporation”has heen notified in writing of this ¢hange.
07/24/ 1014
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Sigmature of Registered Agent Trste

If signing on behalfof an entity:
Kpd f‘\lejf/‘ [:://,_r
Tvped or Printed Name
32304

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL

*** FILING FEE: 835,00 * * *

CR2EMS (03/12)



