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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1 DX Tre. o\adeo
Name of Co tion ~

POCUMENT NUMBER: ) 194 CODIDNR

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:
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1ty/State 1p
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E-mail address: (to or future annual report notificatio

For further information concerning this matter, piease call:

™Norea N ?q.gé (AU A (e
ame of Contact Person ytume Ielephone Num

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

Ad : Street Address:
Amen%ent Eection Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2ED4S (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of "F’ olida,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: g;iﬁb éngﬁs S& :\(bE %Sldb D

2. The principal office address: {95 U, A\ Dy AN O
SOt Boa, £ 234003

3. The mailing address (if different):

4. Date of incorporation/qualification: () ‘lﬂ \‘\q Document number: P13 00O0ASIA

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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'g’shg ﬁgeet ddre ?gligﬁrggstered office and the strect address of the business office of its registered agent, @

Suchc was authorized by resolutipn adopted by its board of directors or by an officer so
authon%?ﬁy the board, or theycorporat?onmwerf noti%yedts{n writing of the change).'

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I rthg' agrele, to corgg with the rg%'i:ions oj%ﬂ statytes%e!aﬁve to the propgg a:?ar' complete performance

of my duties, and | am familiar with and accept the obligation of ition as registered agent, if this
'ocument is kﬁif g filed mepely to reflect a change in the registéred dffice address, T hereby confirm that the

j{: in writing of this change.

corporation noty
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If signing on behalf of an entity:

1\X\C,'

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
CR2E04S (04/13)

or Printed Name



