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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Sl ven AaAS 'F:’ NOWCH-LEO | Vic .

Name of Corporation

DOCUMENT NUMBER: N 2 l OOOO ]9\ (0 38

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

Please return all correspondence coneerning this matter to the tolfowing:

Crasnna orenL

Name of Contact Person :

e DAS FIvewmereldo TN C .

FFirm/Company

SO SW U CrgEroa0 |

Address

o) L Ca=-JA=TA
Ciey/State and Zip Code
CBISTINA sA0CnI0|awpPh CoM™.

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

For further intormation concerning this matter, please call:

crashas opna. L, 200 102- X5

Name of Contact Person Arca Code & Davtime Telephone Number
¢ %
Enclosed is a $35.00 check made payable to the Department of State. 2 :‘: .
: 1
Mailing Address: Street Address: e —
Amenﬁmenl Section Amendment Section . S
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee -7
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810 el

Tallahassee, F1. 32303

CRIEMS (04/13)



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

Pursuani 1o the provisions of sections 607.03502. 617.0302, 607.1308. or 617.1308, Florida Statuies, this
statement of change is submitted for a corporarion organized under the laws of the Siate of

in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁ\’ WM DHS q::l W W/QO :J:NV-‘C .
2. The principal office address: 8qs—b Sl/\-) 7 L/’ CI =¢=’ 3’20
Micnl L 23156

3. The mailing address (if difterent): ‘E‘

4, Date of incorporation/qualification: /O/a 7/9'( Document number; N 2| OCCXD / 2/‘& 3 8
5. The name and street address of the cyrment registered agent and registered office on file with the
Florida Department of State: (If resigned; enter resigned)

Efar Lard TA -

177 SO BT Ave HOS O
rmicopn |

e ZB2)35 -
(if changed):

6. The name and strect address of the new registered agent (if changed) and for registered ofﬁgié.’ d

CHISTINA ORMZ ESQ
BI1S0 S0 7Y CT #2001
Miaiel TL =550

e
The street address of its re
as changed wi

¢ +itH - 0 T

¢ identica

%istcrud office and the strect address of the business office ot its registered agent,
Such changl wak authOrized by resolution duly adopted by its board of directors or by an officer so
authgrizedfby thc bn:td, orfth¢ forporation has been notitied in w

riting of the changd”
Tgnatre
c ¢

or directol Printed or tvped name and 11

! hereby a appoinime @ registered auent and agree to act in this capacity.,
I furthér agree iply with (e /)rnvzsmns o

my duties, a anm famiar wi

all statutes relative 1o the proper and complete performance
! h and accept the obligation of my position as registered agent. 0
filed merddy 1o reflect a change in the regisiéred office address.
éen gotifiel in writing of this change.

; C ¥, if this
herehy confirm 1

hat the
b)Y =
Se———Bfetfature o7 Registered :\gzcay
If signing on behalf of an entity:

Date

CRASTinmBn CRN2,

Typed or Printed Name

¥ % % FILING FEF: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327 TALLAHASSEE FI 372314



