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TO: Amendment Seciion
Division of Corporations

SUBIJECT: SULH\‘( eL SO‘L'WRS a&y@qisz(ml /:(r\c_

Name of Corporation

DOCUMENT NUMBER: N | §8 64

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

iPlease return all correspondence concerning this matter to the following:

gcf‘\ \ic'\, MQQ_J. '\

Name of Contact Person

Llax,nr\‘\ ’Heu\d PUMI(\(‘“[

Firm/Company

1872 N 2nd <A

Addrpess _
q\acVSOWL(C, ?blo«c(\’ FL 23250

Cuv/State and Zip Code

SeN- ool LF_\) N GUWLA - %ﬂo‘\)tﬁ SOy

I:-mail address: (1o be used for future annual feport notilication)

For further information concerning this matter. please call:

[Doewe Mardn W Gov | Awa 819

Name of Contact Person Arca Code & Dayvtime Telephone Number

Luclosed 1s a $35.00 check made pavable to the Department ol State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Ciifton Building
Tallahassee. FLL 32314 2661 tixccutive Center Circle

Tallahassee. FI. 32301

CR2EOIS03/E2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
ursuant o the provisions of sections 6070302, 6170302, 607 1508 or 6171308, Florida Siatutes. this

statement of change is submitted for a corporation organized wnder the laws of the State of -l lg By (J Pl

inorder to change its registered office or regisicred agent. or both, i the State of Florida.
1. The name of the corporation:

‘.‘;u\ o &<l g.(; ﬁa\f—» {::\550(—14:/ fo 1{'\ il
2. The principal office address:__| &% N 2R 6‘ < rext
N Svay \LQ Reach

L 2vvso
¥ O Box 23cs2V0h
4. Date of incorporation/qualitication: 1= ¥~ 87

Ao e Pra GL\I TL Ry+v232

3. The mailing address (1t difterent):

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1t resigned. enter resigned)

Document number: N | 886(1
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6. The name and strect address of the new registered agent (if changed) and Jor registered office . - rﬁ
(it changed): P ) =
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as chanzed will be identical.

zmlhnnzc(fhy?lhc board. or thé corporati

r

[({,‘Z g;f_[x.c,ﬁ\ \/L. Rvy+ SO
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The street address of its rcgiislcrcd office and the street address of the business oftice of i

ts registered agent,
ure of an viheer oF dsrector

perforaiance
aeent.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
- \_{(')C,_"dl'\ Tzﬂmﬁﬁf.\)o
leFeby aceept the appointment as registered agent and agree 1o act in this capacity.
Jurthér agree (o comply with the provisions of all statutes relative (o the pre
‘r, ;;/ fhisdloc
herebyv confrem tfn

1 has been notified in writing of the change.

vonted or s pedTane and e

Ay

of my duties. and { am familicr with and aecept e obligation o
v corporation has been notified in writing of this change.

7_)('1' and complete

_ m fu MV position as regisiered
anent is beingt filed merely 1o reflect w change in the regisiored office address, |
" ﬁignul{rc ot Regisiered Agent

I signing on behall of an entity:

'Icljlnq”! | €
MQQJ*I”\* Yloyd Qﬂ)aH

Typed or Printed Name

’g'fmc,

*xx FHLING FEE: S35.00 # * *
CR2IEDA5 03/12)
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MAKE CHECKS PAYABLE TO FLORINA DEPARTAMENT OF STATIE
MAIL TO: IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELR. F1 314



