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COVER LETTER

TO:  Amcendment Scction Y -
Dhvision of Corporations

SUBJECT:(MQ’K (cf-wl«mce” /%Pl?fc (C:N_')Cfl;f?uv-”’f“ﬂ ﬂﬁdﬂ"/dﬂ?ﬁu Tuc,
Nanic of Corporation 7

DOCUMENT NumBER: A/ A (DOOCO /7] 6 OBy

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please retum all correspondence conceming this matter to the following;

Curpsropucic ] feeeaure  Toeasuen

Name of Cantact Person
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Finm/Company

920 MAfrTETIEL 1D/ v T 306

Address

CosTiC £ron FRA N YIA

Citv/State and Zip Codc
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F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Q/;:,)/STOPU(:& NN s a1 g0~ EFF

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FL. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanit toshe provisions of sections G07.0302, 6170502, 6071308, or 6171308 Florida Sianaes. thix

- . . . . , . . o LD,
statement of change is swhiniticd for a corporation organized inder the Jaws of the Saie of ez s

forder 1o change dts registered office or registered agent, or boih. in the Stare of Florida
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3. The mailing address (if different): /A

4. Date of incorporation/gualification: /3//5-/’-‘5 s,
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5. The name and street address of the current registered agent and registered office on file with the
Forida Depament of State: (I resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and Jor registered oﬁj.t:c P
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The strect address of its _n:.gllslcr-.:d offic
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Such change was authorized by resolution duby
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isiness office of its registered agent.

A v adopted by its board of dircctors or by an officer so

j,:]thc hoard. or the corporation has been notificd in writing of the change’
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Joe (RPONETTA  fzice) e
rinfed or Ivpal name andaflc

o the appointment ay registered agent and agree to act in this capacity, .

! furiher agree to comply widh the provisions of afl satutes yelative wo the proper and cnm/)h'rc' performanee

afmy dutics. and Fam familiar with and aceepi the obligation of my position as registered agent. O, if this

document is heing filedd merely to reflect a change in the regisicred office address” hereby confirm thar ihe

corparaiion fiy béen notificd in writing of this change.
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*FEFILING FEE: 835,00 * = =

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TOD DIVISION OF CORPORATIONS. P.Q. BOX 6327, TALLATASSKEE, FL 22314
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