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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QQF@U/S”VUW 7 L&/m W\Uﬂm&? fﬂ‘g oy oju;:f) ;

Nanje of Corporation _ .
R T “Lhc
DOCUMENT NUMBER: NINESANIS. o0 ) ‘4

The enclosed Statement of Change of Registered OfTice/Agent and fee are subrmitted tor filing.

Please return all correspondence concerning this marter 1o the following:
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mn- of TRntact Person
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Address T

ol Horbor BL 24133

i Sae and Zip Coue

be’lﬁ"\_;\*\sor‘\ A Melrose . MWﬁemen«l—

E-mail address: (10 be used tor futiee annuat report notificanion)

For further information concerning this matter, please call:
b

L{m f)f&)ﬂ\é@n LA, v -

Nume of Contact Person Area Code & l)l\lmu Telephony Number

Enclosed 15 a $35.00 check made pavable to the Deparnment 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, F1, 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pirsunt 1o the provisions of sections 607,0502, 6170502 64171308, or 6171308, Florida Statutes. this
satement of cherge s subnitted for o corporation orgunized wider e fines of 1he Stee of

_ imorder to chunge its registered office or registered agent. or both. in the Suue af Florida,
L. The name of the corporulinn:Q‘CE;(;{'é{:_}':i llﬁ:_ _CW N l“."'\.[ 'TAYSS\QC,{OJ\Q’}_;:D
2k @ ! '
2. The principal m'l'xc-;,)mlfiw_\s: __’;2/‘ J_a’—?‘ F.‘ A \'W %\\J 0
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3. The mailing address (if ditfereniy: (S__‘;f( Me. )

4. Date o incorporation/qualification: Docuiment number: N lq ODQGGB @4

5. The name and street address of the current registered agent and segistered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new reaistered agent (if changed) and for registered office
(if changed):
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The street address of its registered office and the strect address of the business office of its registered agent,

as changed will be identizal.

Such change was authorized by resolution duly adopied by iis board of directurs ar by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the changd.

e Comgrann \r o Cfpedieng | 1%,3 o

Sgnaiure o ullicer & direglof Frnted or Bped mage and T

Lherehy aceept the appointment as registered agent and ayree o act in tus cagaciiy.

I nacther agree to complvith the provisions of alf siciutes relaiive 1o the propet aid comiplen
prevformance of my dutics, and 1o foamiliar with and gecept the oblivation -'g/[ iy posifion as registered
cent. Orif this doctenent is being fifed merely to reflect a change In the regisiered “ﬁ:‘"' address, {

horehy mnﬁ?n that the corporation s heen norified in writing of this chamgea}
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EHsigning on behalf ¢l an entity: s . x -
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I :;.-:d or Printed Name
* 2 * FILING FEE: $§35.00 * * *

MAKE CHECKS FPAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEE, FL 32314



