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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: /,Q[VLOIVVH'“ Vi”é%t.@ M p()fhté %ﬁfd@,

Name of Corporation

DOCUMENT NUMBER: /) lg\BLH

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

Please return all correspondence concerning this matter to the following:

Kivn Keankosks

Name of Contact Person w B ‘ G -
Wiaclwu L Villag e
Firm/Compan

S K)WUa%ﬁuQ
H.RA3GSD

Address

Ciy/State and Zip Code

for tuture

a%, Of%,

E-mail address: (to be ugp annual report notification}

For turther information concerning this matter, please call:

Kion Keankosk, @9 jﬁ&L;AEZcLLQ
Name of Contact Person Arca Code & Ddytnm Telephone Num

QY (- (e F1-291] ©

Enclosed 1s 4 §35.00 check made payable to the Department of State,

Mailine Address: Street Address:

Amcnjment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL. 32303

CRIEG4S (0441 3)



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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: (,L)I flf,(_[/”l “ lﬂ ”@QQ QJ' PL){I‘{’C a Qfdﬁ/lrﬂC
2. The prncipal office address:_cy \5_ R\O \/{ H Q b (‘(\f\)e, q

torda Coccle, 3 33950
3. The mailing address (if different): kS dm
[

4. Date of incorporation/qualification: i a l LKLLI E;g@ Document number: Iﬂ ]8’3(1( ,

5. The name and street address of the current registered agent and registered oilice on file with the
Florida Department of State: (If resigned, enter resigned)

QLrew M hor L e
AS VRio Uilla e

Pumta (%cha 2L _3395D

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

K:m\mp,rhﬁ . Kraalosk|

PO Box NOT aceeptable

The street address of its _11:gi
as changed will be identicd

(06 W AL

istered office and the street address of the business office of its registered agent
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by ti}g: board, or the corporation has been notified 1n writing of the change.
7 3
/(/'[“"?%

J’fcg_lgnzuun' B an oflicet of director

K. L, HOCCE P
Pranted or typed name und title 7

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér ugree to comply with the /)mw.'mms r)fl’

(}f mv duties, and I am famifiar wi

all statutes relative to the proper and complete performance
} h and accept the obligation of my position as re isrerwf aygent. Or, if this
doctment is being filed mervely to reflect a change in the registered office address. T hereby confirm that the
corporation has héen notified in writing of this change.

le =S RO

Date

~

—
/ Slgnatl.ﬁ"m?[{cgismmd Agent

If signing on behalf of an entity:

Typed or Printed Nume

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



