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_ 'COVER LETTER

TO:  Amendment Sectidn
Division of Corporations

SUBJECT:__ L QK@ SHOL 0| Merdherlan @ nd4 #he MeEcclouss Fion
~ 7 Name of Corporation /';C

DOCUMENT NUMBER:____N\J . 20G5 2

The enclosed Statement of Change of Registered Office/Agent and Ice are submitted for filing.

Please return all correspondence concemning this maiter 1o the following:

Melissa Ve P

Namce of Contact Person

(RS MAGNGGemIend (eS80 ifes [
= -7 tym/Company. )

2600 Worrtlade bl 9. 304

;
dress

Lo ek B 33463

City/Stare and Zip Code

Mrerric® Grsmat . (oM

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

For further information conéeming this matter, please esll:

'Lr\/l?;iif%x, > Lo NE a Blel_ WYI-1394
' Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a $33.00 check inade payable to the Deparunent of Stale.

Mailing Address: Street Address:

Amendment Section Amecndment Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Chifton Boilding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEOI5(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuqn} to the provisions of sections 607.0502. 617.0302, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of YR alk)
in order to change its registered office or registered agent, or boih, in the State of Florida.

(. The name of the corporation:_/& 4 & SAikse / Hea by 1o e ad e pdedricuss HOE G
. The principal office address;_39000__W/00r! Iz yo vl s 3CY
Lol Infostin = 2tz %

ra l/;n
=7 H

12

L2

. The mailing address (if different):

E =N

. Date of incorporation/qualification: _3 / 23 /195  Documentnumber:. _t\/ L_;)C!(."L%' ol

: The nome and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JOL\,/ [levine

wh

22 PGR. PO st B3 i
. - i —m™
Mim peesn aardens B 33410 Bog
o e e
6. The name and strect address of the new registered agent (if changed) and for registered office "'} -~ O
(if changed): n _:E
laa ¥ N
QLS Mancgemens ASSCCiC Hes Inc 23 &

2900 \deeclladee olual s 309
PO, Box NOT acceptable

Levieo (et B 33403

The sireet address of its _regislercd office and the stregt address of the business office of its registered agent,

as changed will be identic

Such ‘change wis authorized by resolution duly adopted by s board of dircctors or by an officer so

authonized by the board, or the corporation has been natified in writing of the change.

e Sl Doslip Carphin  Trensures
Stpnature ol an officer of director ke oF 1 nae dnd e

[ hereby accept the appointment as regisiered agenr aid agree (o act in this capdctty,
{ furthér agree to comply with the provisions of all statutes relative to the proper and compleie

performance of my duties, and [ am familior with and gecept the obligation of my positign as registered

agem. Or, ,;[ this ducionent is being filed merely to r:.;ﬂect a change in the régisiered office address,

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

f/l{/(z?. (Fomae L t/u // 3

i Sigrature ol -Rephtvred Agent Bawe

I€signing on behalf of an entity:

Me lisec, Keenle  § i i

-+ Typwd or Printed Namd

*+** FILING FEE: $35.00 * * *

MAKE CHECKS IPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2EQ45 (03/12)
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