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COVER LETTER

Yo Aunendment Section
Division of Corporations

SUBIECT: %C“QCJ\{ < ST\Q*T < YOG OWN S0 NSO KTy e
Nane ol Corporation o T\

e nENT NUMBER: B V€ 00000 g 14 7)

Ve enciosed Satemeni of Change of Revistered Otfice/Agent and tee are submitted for filing,

Picese ~zturn adl correspondence concerning this matier to the following:

”\‘R- “ARA L VWAL S O

imioe o Gmnet Peson

\’V\Ouhﬂ..\%g_)m.! S_{\Ai’-&-!\'}(\i M"z_mj@ \

CeT Cmnany
%_‘f\u (RaNEY \’L(Cﬁ.ﬂ,r\_ﬁ w’m\[
LHdress

wutmg Spam0s L 3200¢

CinTSangnd Zip Code

TN ROARA L 6D PauLi ¢ op mamas EmeN N G carm
-] address: (10 0o used Tor fultre anntal report notification)

ror orthe s udormation concerning it maier, please call:

TV?‘,Y.‘.‘"’“ Prontisos S 22|, DU~ 24 [k

Nume of Contact Person Arei Cud&, & Daytime Telephone Number

Fruncacd s 2 93500 check rade veyable te the Department of State,

Vigiling Address; Street Address:

& mendment Section Amesdment Section

Division of Corporations Division of Corperations

11.0. Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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STATE hiEN"l‘ GF CIHA{\'(_; FOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 807 0302, 61 7.0302, 6071508, or 617.1308, Florida Stanues, this
—-Otxa A

statement of change is submined por o corporation organized under the les aof the State of
in order to change iis regisiered office or regisiered ayent. sy both, in the State of Florida,

1. The name of the corporation: L—E—(:"‘C:‘Q'“’\ zaetatss Mo MZ O HULS QSS‘}S_‘:ES Gr

2. The principal office address,__ T S N ol e~

3. The mathing address (if ditferent:

Document number: TN B 00OCO SN

4. Date ol incorporation/qualificaiion: L‘a‘\ l kc[‘ =

. The namie and street address of the current registered agent and repisiered oftice on file with the

Florida Departmgnt of Statey (1 resigpedd, enter resigned)
Lowndes, Do Dok, KarnXoy: é R 20—
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5. Thi: name and strect address of the new registered agent (i changed) and /or registered office? oo™ ‘;,

{if changed): -
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Fiw street address of its registered offee and the sireet address of the business office of its registered agent.
as changed will be idenncal.

by resolutien duly adopted byv its board of dircetors or by an officer so

ofthe corporaiion has been notilied i writing of the change’

GLJ m’i\'l'(“() )0541 |'\ - HDA ?’;’)_._'5 bont

o h FAnied or ivped name ant nile

< auth

Such change w
hoa

authorized by t

“-‘Mn.uumru ann i ey or Jdiredtoy
¢ hereby aceepi the aphpinmrent us registered agend and agree te act in this capaciiy,

! jurther agree to complv with the provisions of all stanues relaiive 1o the proper aid c'omf"vrc’ performance
;)/ mv duics, and [am fumiliqr will and aceepe the obiigation of my posivion as registered agent. Or, if this
ocrment is being filed merely to refiect « change in the regisisred office address™1 herehy confirin that the

corppration has been novified in wriring of ihis Change.

e VIO Sove (2-/lo-2]

Stenature ol Repistered Agent Dare

It stgning on bchulfufarTmEly:

jztu\(\‘\-\wt }\/D?NSO_{\

Typed or Printed Name

A FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314

CR2EO45 (04713



