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COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJ F.CT/?D

DOCUMENT NUMBER:N_\QD l ) [\a E'_OB__&LZ_

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:

?O&e ) Yeo\a

Name of Contact Persan

?\O\\\Q\md& DO Aes. inc

wm?Compd

2005 Hiekocy Cacy DC

l"L 88

Trusyille DL A3IKD

Cﬂv/Sl ite afd Zip Codc

-mail address: (1o be used for future apayal report notification)

For further information concerning this mauer. please call:

Pl A\ouc W2 Y - Ui

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division ot Corporations Division of Corporations
P.0. Box 6327 Chtton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEMS (371



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

Pursuant to the provisions of sections 607.0502, 617.0502, 667 {508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E !( W s g)q

in order to change its registered office or registered agent, or hoth. in the State of Florida.

| The name of the corpomlionp\ O\\\ (\ \ YA C\ QL CS/\_) D\(‘S"S ('lSS FC,\ (l:k—\tx.

2. The princ;ipu! otfice qddrcss:?) —-) D% ‘\"‘\'_1 (’".KO\’U @QJ( \"\ D.'( T ‘\'Ub\’ "—‘
¢(, AONE -

3. The maihng address (if different): 3 PYYY\P—-

4, Date of incorporation/qualification: (&\‘ B\ \‘ \q Document number: MM

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

L)\OL fb(\)‘( 0Oy
N20 (ool &o =
'T\x&\b\m\ebu@t 23150 g
6. The name and street address of the new registered agent (if changed) and for registered office R
(if changed): > - .
Q.Luf, Dlaa” Tk
33109 ¥neovy Paxy O

P.0O. Box NOT geegmable

Thusuile, € A0

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

S

uch change was authorized by resolution duly adopted by its board of directors or by an officer so
thorized by tha baard. or the corporation has been notified in writing of the change’

) r&\l‘ﬁ, Blae P

Printed or Tvped name and tile

{ hereb™ticcept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comph with the provisions of all statutes relative 1o the proper and complete

performance of my duties. and | am familiar with and accept the obligation n/ my position as registered
1. Or, if this document is being filed merely 1o reflect a change in the regisiered office address. 1

ehv confirm that the corporation has been notified in writing of this change. -

‘\‘% ‘@fgﬁ?gﬁi Agent 'ID \l ‘Ll \]“‘?aplal
B signir

whn hehalf of an entity:

Typed o Printed Name

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMERT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FIL 32314
CR2EQ4S (03/12)



