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CO\’E R LETTER

TO:  Amendment Section
Division of Corporations

SUBJL‘C({[‘?K@%%;{?W et d pale.

pocuMENT NuMBER: M Z (00 000 (2 1]

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.
Please return all correspondence concerning this matter 10 the following:

N of Contiet Ferson

FirnyCompany

35/3 /st 3D

Addpess

Lehioh Aerva Flowde 33976

City/State gid Zip Code

Teanss 50 & Va/ﬁp‘ Cor

E-mail address: (to B usced tor future auﬁytﬂ report notification)

For further information concerning this matter, please call:

Jean- Paplials. Bl w239 U5~ 778/

Mame ol Contact Person Arca Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassee, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

CRILEV5 (U1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

'FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Siatutes. this

statement of change is submitted jor « corporation organized under the lavs of the State of
in order to change its regisiered office or registered ageni, or both, in the State of Florida.
L‘E_ pise o thewa:{ibma/éfaw& @ctﬂ ”"""’I
el ' Halls v

I, The name of the corporation: €48
2] | ddress. O Nold or
2. The principat office address: ) 1S £ o)
[£h:ch Torcde 33774
Ch Arned loRC 3%77

3. The mailing address (it ditterent): )
4. Date of incorporation/qualification: 0&'0/ g -92001- / Document number: ﬁ/p’UOO o000 /5-/ ?

3. The name and sireet address of the current registered agent and registered oifice on fife with the

Florida Department ol State: (1f resigned, enter resigned)

J&%&o_,s;@xm’ces (Ve
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Focl M/m w3590/ TR 7
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6. The name and street address of the new registered agent (if changed) and for registered office
SV e

rry=vs

C Tesm Babiide Beldokin =
3515 dst sheed” i) 7

PO Bow WO aceeprable

f%gﬂ fined L. 23276

The street address ol its registered oftice and the street address of the business ofhiee ot its registered ageni,

€¢:1 Hd 61 r g

as changed will be idenueal,
Such change was authorized by resolution duly adopted by its board of direeters or by un officer su

y the board, or the corporation has been notified in writing of the changy”
— g _.ﬁ:. Z/ 1
Jean Lofhiie  feldlorom

authorize
¥
Prnted or 1yped name and nile

wer or direvier
Hete performance

/’ hereby accepr the appoimment as registered agens and agree o act (v this capacin,

! further agree o comply with the provisions of all statutes relative 1o the proper and C'om’/
of my duiies, and { am {famh’iar with and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merely 1o reflect a change in the regisiered office address,T hereby confirm thar the

corpoiy [u!&/m.s‘ been notified in wriling of this change.
aly

Sigmalure of Reghsiered Agent

L s1gning on behalf ot an entity:

et Dern'/l.

Typed ur Printed Name
*x % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEMS (04/13)



