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COVERLETTER

TO:  Amendiment Scetion
Division of Corporations

suui-‘.(:'r:_[{jﬁ&ﬂ_[ﬂiﬁ_é@d%{_wahaﬁ j%

Name of Corporation

DOCUMENT NUsBER: . N 10000 0g 8§

The cielosed Statement of Change of Registered Office Agent and fee are submitied tar (hing.

Please return atl correspondence concerning this nuiter ie the foblowing.

Loedo (O ocd

Nuante ol Contact Person

Urban \/mﬂ-h Lﬁj_eaf fe;aﬂda'hm

Fun/Company

2833 N Austelion Kue

Address

lest Blm Beach FL 33407

Uity State and Zip Code

LW ocd (¢ bonyadkhionOaed (o

L-mal address: (1o be used for future annual regort notiicadon)
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For further information concerning this matter, please call: PR S !
et Uoed W Sl , 8§32, 9320 .
Nume of Contact Person Arca Code & Dovome Telephone Wunnitier
[ ] ’
Enclosed i a S3500 cheek mude pavable o the Department of State, R
. ("1
Mailing Address: Street Address:
Amendment Section Amendment Seeton
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassey
Tallahussee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant 1o the provisions of scciions G07.0502, 6170302, 6071308, or 6171308, Floride Stantes, this
statement of change is subntitied for ¢ corporation organized under the laws of the State of FlLor A2

it order to change its registercd office or vegisiered ugent, v both, in the State of Florida.

I. The name of the corporation: aﬁba{_]_)_/é[/{% L{?ﬂﬁ/ Fapmda h'ah ne
2. The principal office uddrcss:_gfz—_g_zs N. A’qu)’ﬁ/fan /}'VLC

West- 1Bl Beach, FL 33707

3. The mailing address (f difterent):

<4 Date of wncorporationfgualification; H{é‘/]{i /9‘{ Document number: N/ 00000 Q S”(‘%

5. The pamie and street address of the current registered agent and registered otfice on tile with the
“lorida Department of State: (If restgned. enter resigned)

Natalie.0'Hara

4728 Lokside Cirele, (Jed-Bim Beoch, AL 33147
Kesigned

6, The name and street address of the new regisiered agent (if changed) and for registeicd oflice
(il changed):

William T Hobbs B
44 32 N Son Andies |
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Wes+1alm Bexh, FL. 33411-S37) 2
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The street address of its registered office and the sireet address of ihe business oflice of its registered ggent,-
as changed will be dentical, e

authorized

Such chanue was authorized by resoluiion duly adopted by its board of dircctors or by an officer so
v the board. or the corporation has been notitied in writing of the change’

7% 2 Y —

Sugmatuse ol uredicer ur director Br'w\ Mc %ersm

Pimded o v ped name amd Tiile
L hevehy aocept the appointment as registered agent aind agree 1o act in ilis capaciny,
{ furiher agree to compdy with the provisions of all sigttes refutive 1o the proper aiid con
o/ niy duties. and L am {hmr‘h’ar n'i!lh aad accept the obfigation of niv position as re
doctiment is being filed merely 1o reflect a change fin theé regisicred office address,
eorporation hfv héen norified inwriting of this change.,

: f!)i(.'{c performance
gisiered agent. O if this

7 hereby confirm thar the
[
W/ T Hotsor MAY 322 2
Signature of Registered Agent

)
hare L
If signing on behalf of an entity:

ﬂ)r{a-n M. MCM’\HSon

Typed ur Printed Name

** * FILENG FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIORATIONS, P.O. BOX 6327, TALLANASSEE, FIL 32314
CR2EN4S (04/13)



