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\SE/?ZE‘M ber b 4, Boit COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5p~/9/455 (S /K Con dommrinsem Hssoeiation , Teec .

Name of Corporation

DOCUMENT NUMBER: A// 9 9 7/

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;:

Eivin 1. Carroll  fresident ¢ Coo

Name of Contact Pefson

Z Cany MQna/’emcu/“ @m,aanya , Frec.
“Pirm/Company

Address

Ooca Fatorn Fe 33487
City/State and Zip Code

km(’,@ /Qm? P’V\avlC\jemen‘*.Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin M. Carroil a( Skl y 750- &Foo0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Secticon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZED45 (03/12)



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

Pw"'suam 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/0 r ;‘ L{&-—
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \5;?:1//9" /nss (/K Cor dominicm /?5505' ration, Tak.
2. The principal office address:_C'ha nge #

790 Lark of Commerce [bpufeward,
Swite oo Loca Reton ,FL 33487

.S—;,u'?LC. 9200/ D3pca Potern

3. The mailing address (if different): CAdmge7p : 790 Fark of Commerce Bowfeward,
4, Date of incorporation/qualification: 4/3/ g7

2 334EY

Document number: A / 9f E%
T
5. The name and street address of the current registered agent and registered office on file with’érr(ﬁ_e ?—) -
Florida Department of State: (If resigned, enter resigned) "'_—J; "': r—:‘
. ! oo W W
/Wf'f/f n M. Carroll Prcsi den? ¢ Ceo ;2%- - [
Zd?j Ma,mcyem¢n+ ("'c:mpaw?r P SV T '.”3?; w O
- (ﬂl \9
21045 Cormmercial Tra,C 'ia -
(oca Ratorn Fé&  3345C om e

6. The name and street address of the new registered agent (if changed) and /¢
{(if changed):

r registered office

(EVI"’! M (é,r-r-v 2/

éﬁ/‘yj Md—r\yﬁmen‘}l &m,ﬂﬁh\r ) Tag

P.O. Box NOT acceptable
790 Fark of Comn mcr‘cL;
owca. KCaton

ce fe va o ) SMA"/'E Loo
L PIYFT
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such C'har(lﬁg was authorized b
authorize

vy resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.

Signature of an officer or director

Printed or typed name and title
I hereby accept the appointment as registered agent and agree (o act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative fo the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
! agent. Or, if this document is being filed merely to rgﬂect a change in the regisfered office address,
‘ hereby confir @ COrpord as been notified in writing of this chang,

Signature of Registered Agent T ’

Dale
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



