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COVER LETTER

TO:  Amendment Section .
Division of Corporations

!

|

SUBIECT: QQ_,\‘/\ ‘(:0(2,6{‘ C..-;_j)n‘ﬁ_aj\)()« o v /AT]CJ, “lea. TO Oé (e, -_n:_,,

Name of Corporation

DOCUMENT NUMBER: N OO0 000 R2H

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

Pleasc return all correspondence concerning this matier to the following:

T R S22l

Name of Cantact Person
P\wh‘ﬁf%év { ov-sardodin Nlaslea W Dgo A
Firm/Company
A Badoome D\(Ja.&-
Address
Cll\*/SldlL dl]d /|p (.odc
TRStedle O3 & coli Com

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

For further information concerning this maiter, please call:

o

Yy ’{D\V\ A

“Sreold a(A70 ) aFH <329

-3 Name of Contact Person

Enclosed is 2 $335.00 ¢check made pavabic to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 T'he Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FI1L 32305

1vL
21938

4

CRIEMH3 04713
]

R

T oo
[F> Bt
e
ri-n
m

i

"

14
3tvls

Area Code & Davtime Telephone Number

60:€ Hd 01 130mN



STYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucit to the provisions of sections 607.0302, 617. (1502, 6071308, or 6171308, Florida Siatutes, this

. - 1
statement of change is submitied for a corporation orgunized under the laws of the State of Hlori Ao

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

b. The name of the corporation: Qﬂ\h%?%’\- ("m'.S:/\) g Aj\ujlau, v (40 "__tht:,_
2. The principal office address: AT Boare o~ D A

\ A2 Yordann P\p,ao\h} i RRHAMN
3. The mailing address (if different):

iz 2 Dacument number; Mgi(\)C)O(‘}OOﬁﬂ

et

4. Date of incorporation/qualification: 1/i%
3. The name and street address of the curvent registered agent and registered ottice on file with the

IFlorida Department of State: (If resigned. enter resigned)

\

(arpoietna Dufuiw. Compaas
1

ol A cnd, & oo -
Todladhagsza,. Flo 23301 -A8AS

6. The name and street address of the new registered agent (if changed) and /or regisicred office
(if changedY:

v ca {20, L2 4&-@)\42,

AE= Racwlong Rodd
0. Box NOT acceptable

\WNesT Pal Reach ‘ P RIHO|-FF O

The street address of its registered office and the strecet address of the business office of its registered agent.
as changed will be 1dentical.
Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
avthorized by the hoard. or the carporation ha$ been notified in writing of the change’
; —_ D yl
' T . Renanwe Sreele. (ONOVector
Srenature ol an ofhcer or director Printed orftyped namie und title

! herébv accept the appointment as registered agent and agree 1o acl in this capeacity.
! furthér ugrec 1o comply with the provisions of all statures relative 1o the proper aid complete performance
of my duties. and T am familiar wi[h and accept the obligation of my position us regisiered agent. Or, if this
doctiment is being filed merely to reflect a change in the registered office address. T hereby confirm that the
corporation has been notified in writing of this change.

5 M‘/é‘h _K/Ofé&/g/-a 6, ZezY-

’
4
A ENL
e Tate 7

Sioiiwefe of Registeied Agenl
(2]

If signing on behalf of an entity:
=5

Typed or Printed Name
J) -

* % % FILING FEFE: $35.00 * * * A

€ Hd 01 L30nza

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, I‘L‘J‘ily~i
~=
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