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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _T\w_ Coong ab  Deeddecs ey O A

V" Narre of Corporation

DOCUMENT NUMBER: N 1 %9 €3

The enclosed Statement of Change of Registered O flice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the followmg:

VoSa TNl

Name of Contact Person

GRS Manuserany  Associaies, S,_V\CQ

Firnm/Conmpany

3400 oot \ake Bl | &304

dress

Vot Ao | A 334 3

City/State and Zip Co €

L Yucne e O) ocamod- Lo
E-mail address: (to be used for futdre anmualreport notification)

For further information concerning this matter, please call:

Vooh “Thone ¢ dCsel ) LSS o WO

Name ot Contact Person Area Code & Daytime Telephone Nurnber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floecd q
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name ofthe corporation:_— S »=t. L ¢\ oo ab %(-?C\'\é{(") \A){R\» oo et A‘SSOC e P"‘.
2. The principaloffice address: /D (5SS Ovnac agg,gk‘gﬂ:}_ ASSori1aleS ZEinC e

2900 ADood\aide 'Qx\uc\_ S 30%  \ave wo(k\r\ L3303
3. The mailing address (if different): §CLVV'(

4. Date of incorporation/quatification: _\ \ 2h§ \ 12161 Document murber: __ N \\ﬁ'(q%{

5. The narre and street address of'the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

GRS (MNanasenen k- AﬁSOCCOJ‘H"S S nC
3900 (nooake Blus Sode 304
Vol \oocMae CL33MLR

. ‘ - R
6. The name and street address of'the new regjistered agent (if changed) and /or registered office 5:, Sl
(if changed): ..:?.é DY >

; Veaw Ofcce. 05 el A (2 \awsky, PA < “5

'S Doyuton Beadn ey 357 eI

. P.0. Box NOT acceptabke -:g
’%C\-{\n\TW\ Rcucn, C 33437

" The street address ofits re office and the street address ofthe business office ofits registered agent,
ag changed will be dentica

Such c was duthorized b reso]unon duly adopted by its, board of dlrectors or by an officer so
r% ard, or ﬂleycorporamn 4 p hj%(ed in writing of the y

/\/%){HLP\\[ e%ﬁécﬂw |M\fv{S )

I hereby accept\the appointmeént as registered agent and agree to act in this capacity,

I further agree t& com ?1 ly with Yhe provisions of all statutes relat:ve to the pro er and complete

perft ormance of my duities, and I am familiar with and accept the oblzgatxon of my position as registered
agent. Or, if this document is being filed merely to rg‘?ect da change 1n the registered office address, 1
hereby c rm hat the carparatzon has been notified in writing of this change.

Lzylif

Signature of Registered Agent

If signing on behalf ofan entity:

Law Qtercz ae Mick A 5'1-4%“7/9/7!

~ Typed or Printesd Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314
CR2ED4S (03/12)



