AL

(Requestor's Narne}

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] ma

[] piexue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K

NI

100380583001

oo
—
ooy 3
w2
[ e
.- = ften
[ -_—
'_'-:,:(_.' o
-8 -
" 1T r
LI [tionin
MU -
A
T o
[ (%]

O S\N\MONS
FEB L o Wit



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: !Our ’bcﬁ‘\’ f\\l Ca\\s Anc,

Namc of Corporation

DOCUMENT NUMBER:_ N\ 00000379

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

Pleasc return all correspondence concerning this matter to the following:

L VS c\\m el e
Name of Contact Person

Mour Pest oY Colls “Tnec.

Firm/Company

A5 Proce Alberd Ave

Address

Soney dA0-ns £ 39959

City/State and Zip Code

@Q\mc.(ﬁ, @/\{(A\'\Uu,@m

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Y\wece L 91 D58-63%0

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E045 (04/13)



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

Pursuant to the provisions of sections 607 0302, 617.0302, 6071508, or 61713508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F |\ da

in arder to change its registered office or registered agent, or both, in the State of Fiorida.

l. The name of the corporation: \{ g ¢ v‘-’g‘\"‘(\\l CC‘\“ S INC.
2. The principal office address; <] & Peoce
Seas (\’\“ AWng a

3259

3. The matling address (if different):

Samme Qs Phoye
4. Date of incorporation/qualification: 3/ Cj { 2a

Docurment number: N 0000027 8(s
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office” i N

(if changed): I{)

1y
lsa Tl ecie
215 Prioce Plberd Ave

<aar Iohng

PO, Box NOT secoptable
The street address of its re
as changed will be 1dentic:

32059
Such cha

%istcrcd office and the street address of the business office of ils registered agent
nd_gé- was authonzed b
authorized by

(|

the_board,
/)i‘ L-.)/(./
[

Signature of an officer or director

Lise. Thlmere
[ herchv accept the appointment as registered
! further agree to comply with the ]
r}f my duties, and [ qr
¢

FPrinied or typed name and Gile
agent and agree 1o act in this capacity.
[)mwsirms ufg
J _ n ({?Jmﬂiar Wi,
ncament is bemg
corpordation hus

all statutes relative to the proper and complete performance
] h and accept the obligation of my position as registered agent. Or, if this
filed merely ro reflect a change in the registéred office address.
een aotified in writing of this Change.

y resolution duiy adopted by its board of dircctors or by an officer so
%

the corporation has been notified in writing of the change’

e almee
Signawre of Regisiered Agem

J/o’l 0loaga.
Date
If signing on behall of an entity:
0)\ 156?%\‘ mied €

Typed or Printed Name

hereby confirm that the

* * * FILING FEE: $35.00 * * *
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