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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Me/(/[ \I\J&B\/_%(&W\b(?/ 0(/ COYV\YVI&VC»& g\,{ V\&L{LHOY\ ’ [ nec .

Name of Corporatidn

DOCUMENT NUMBER: N 20000002402

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:

g’ulZ,M\,M Muopove

Name of Contact Person

VeAd Nen s Cinttimbe v of- Comnerce Foundct h}\/\)\ he

Firm/Company

D10 Hreene Srreek

Address

e wea T [ 22040

City/Stateand Zip Code

. cokor ot (3 Var,, L\Ll— C,hﬂ;ﬂbg‘ oy
E-mail address: (to be used for future annual report notification) o

X For further information concerning this matter, please call:

Pobert Gotie at(_ 308 iz’,tw-ag?)?
Da

Name of Contact Person Area Code

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

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)

ytime Telephone Number



X

The street address of its re
as changed will be identic

Such c_har‘ljg[;: was authorized b
authorize

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

Pursuant to the provisions uf sections 607.0502, 617.0502, 607 1508, or 617.1308, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws nf the State of ] 2[2[ LA
in order to change its registered office or registered ugent, or both, in the State of Florida.

1. The name of the corporation: k@Uﬁb\:‘%r C"\ﬂ n b&i’ Or’ OOWHM-VCJ?/ %M V\dﬂﬁﬂﬂ , {V}C .
2. The principal office address: 6)0 énp ( 24V Sﬁr‘ C’?/i—

[tedy WesT | Fr 2z040
3. The mailing address (2f different):

4. Datce of incorporation/qualification: DZ! /’fl ! 2-02.0 Document number: N_ZQQD_QQO 3 f O 3

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned, enter resigned)

DAV Pawl tHoran
blo reen Siteef

bey Wear A a=zodo 3

6. The name and strect address of the new registered agent (if changed) and Jor registered office
{(1f changed):

Ca/m H‘régﬂhs . =) :c:?a -
Lod Whitehead Srreet 5
P.0) Box NOT acceplable

ety WeAT | . 22040

%islcrcd office and the street address of the business office of its registered ageat,
al.

y resolution duly adopted

{ ?y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’
%f %

I iled merely to reflect a change in the regisiered office address,
corporatiomias been najified in writing of this chunge.

e ob el G&I%I_—A s Lk Ve Viee Locidet
gnl o7 3h allicer or diregtlor nnt

or lyped name and ftle

I hereby accept the appoiniment as registered agem and agree to act in this capacity,
1 furthér agree to comply with the provisions o
of myHu

Vit all statutes refative 1o the proper and (.'cm‘ii)!c’f(’ performance
s, and | am_i/'amrhm' with and accept the obligation of my position as registered agent. Or, if this
8 being fil { hereby confirm thar the

~—="" Signanke of REEigfred Agem

[[-c1~ 21

Datc
[f signing on behalf of an entity:

CR2EDSS {04/13)

Typed or Printed Name

** % FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



