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COVE,R LETTER
o}

TO:  Amendment Section
Division of Corporations

»

suBsECT:_dunday S’\rr’b(\g QO(O.

Name of Corporation '

DOCUMENT NUMBER:_N | ¥ 00 8010577

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

LQ U @CL()\ OCIA\

Name of Contact Person B

_Oenday e LJ

Firm/Company!

AL}QC% 1\ sheek SE

A

dress

e Pﬁ(’adh L 20907
City/State and Zip Codé

L0 (0@ SundaySdvend, org

E-mail address: (1o be used for futare annual report notifidationy’

For turther information concerning this matier. please call:

L—(/\U(bk @QC\OCQI.\ al (ﬂ T

) (Y %-%66C

Name of Contdet Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce. FI. 32303

CRIEC45 (0:4/13)



STATEMENP OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502. 607, 1308, or 6171508, Florida Statwaes. this
statement of change Is subnnitted for a corporation arganized under the lavws of the State of _- loridc

in order 1o change its registered office or registered agent. or both, in the State of Florida

I. The name of the corporation: @ \_3/('\(\\@\{ Q_Y“f\é\ CD( {2
2. The principal ottice address: L\ kq Z\ DI :A’(‘UDJL

3. The mailing address (i different):

| .
= e et in, W 32667
4, Date of incorporation/qualification: 10 /I 1/7 o\ E( Document number: ﬂ [g N0 00 5 0 EZ 2 2
3. The name and street address of the current registered agent and registered oflice on fille with the
Florida Departiment of State; (If resigned. enter resigned)
Laora. Kado Con
o g Pla
R

] =
Ve Weach, bL 732960 =
6. The name and strect address of the new registered agent (i changed) and /or registered office i(}; =
(i changed): -l — .:-":"‘il
v i - PEN
N

L IV sheed S S

P.(). Bov NOT acceptable
\ean Rean, W 329072

as changed will be identical.

The street address ot its registered ofTice and the street address of the business ofTice of its registered agent
‘/ )

Signaf

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’
e of an offiger or director

Lave Kadecon  Pres dond
{hereby uceepr the uppointnent as regisiered agent and agree to act in this capucity,
[ further agree to comply with the p
(;/ my ddutics, and T am

Printed or Typed ganke and Titfe
_f.rmi:’iar Wi
corporation has bee

rovisions of all siatutes relative to the proper aid complete performgnee
; 'S, CIn It and accept the obligation of my posinon as registered agent, Or, if this
docament is being filed merelv to reflect a change in the registered office address.” T hereby Confirm that ihe
1 notifted in writing of this change.
dikay '
A4

Swgnafure of Registerdd Agent

LAt 2)
[fsigning on behalf of an entity:

Dale

Typed or Printed Namg

* * * FILING FEE: 835.00 * * *
CR2EOLS (04413)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL.

32314



