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COVER LETTER

TO:  Amendment Sectiun
Dhvision of Corporations

SUBJECT: .7 /vo/)chche 5@,-.4(:‘: /éﬂre'oupn:_g // e FNC

Name ot Corporation

DOCUMENT NUMBER: N /E6¢C A

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

Please retumn all correspondence concerning this matter to the foltowing:

KA"M)/@ s £ Komarw

Name of Contact Person

Brl Lomm o ity AP gen T

IFirm/Company

S50 Kidge Bl

Address

24//77 Haesse, ] 3465

City/Staie and Zip Code

/{ﬂw;) 0O ommus: Ty SNANRICATE MR . (v

E-mail address: (1o be ased for future ammnzll’rcpurt notification)

For further information concerning this matter, please call:

ChutJes Konarrs i JR7 A3 577)

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 ¢check made pavable to the Departiment of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'O. Box 6327 Chtton Building

Tallahassee. FI1. 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

CR2IEO2S (0302



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

Purstant to the provisions of sections 8070302, 6170302, 6071308, or 6171308, Florido Stauies, this
statement af change s subniied for o corporation organized under the s of the Staie of

in order iy change its registered office or registered ageat. or both, in the Siaie of Florida,

L. The name ot the corporation: INDC’/QG/V/(’/"" g‘?‘/“gﬁc /'/c”"’oaﬂfg

Asseeiad wn
Fsle . L AC.,
7 ] .
2. The principal oftice address_ 3 S0# /‘é’f({:?’@ g/u'l-{’ . pﬂ/ﬂ? f'/ﬂfﬁ;dz; F/ 3465

3. The mailing address (f differeat): SrAE

4. Date of mcorperauo/qualification: /G/ézé/ 2ot Y
7 T

; .
Document number: A /8 EE 2
3. The name and street address ot the current registered agent and registered ottice on file with the
Flarida Department of State: (1 resigned, enter resigned)

[onsAL s
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frer /QJ:A% £/ wbss

(if changed):

& The namie and street address of the new registered agent (il changed) and 7or registered othice
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s changed will be wdentical.
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The street address of its segistered office and the street uddress of the business office of its registeréd agény
=
Such chunge was authorized by resotution duly adopted by itx bourd of directors or by an officer so
authorized by the board, vr the corporation has been notitied in writing of the chunge
/T heic /Y giramn,
Signatuie of anolficer ot directon

SIARE e ﬂ,fi):;of/ /f(’ffa’lf’ﬂf
[ herehy accept the u;)pm'mmicn.' as registered aquent and agree 1o act in this capaciny,

Tronted or typedfizme ind oile
I furithér agree to complv with the provisions of all stantes relative 1o the proper und complete
performance of my duties, and [am familicor Wit and aceept the obligation of my position as regisiored

agent. Or, i this document iy being filed merely to reflect o change tn the regisiered office address. |
fierehy confinm that the corpovation has been notified in writing of this change.
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Signature ol Regisiered Ageni

/72
I signing on behall ol an entity:
AR 4 chor
s

es Kuroih
Fiped o Ponted Namwe ¥

ok FILING FEE: 83500 * * *
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MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT UF STATI
MEATE TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLATASSEE. FI
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