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DOCUMENT NUMBER: 2N “"3%8 %

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

* . . - .
Please return all correspondence concerning this matter 1o the foHowing:

ﬁuafws Hond

Name of Conlact Pgghon
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Firm/Company

120 Qﬂoml\Rn\\mMa Dy,

Address

J
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Sitv/State and Zip Code

Halew €0, thg veem KIND copn

mail address: (1o be used for flture annual report notification)

arther information concerning this matter. please call; ' e
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Namg¢ of Contact Person e‘\!t.‘.l Code & Davtime IL'L]]I]U“C Number
W
15 10 $33.00 check made pavable to the Department of State. :
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Mailing Address: Street Address: .oow
Amendment Section Amendment Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
wllahassee, FLL 32314 24135 N. Monroc Street. Suite 810

Tallahassee. FI. 32303



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

Pursucnt o the provisions of sections 6070302, 617.0302. 607 1308, or 6171308, Florida Statutes, this
statenient of change is submitted for a corporation organized wnder the laws of the Ste of - .

in order 1o change its registered office or registered agent, or both, in the Staie of Floride,

I The name of the corporation: % _ﬁ,\_ﬂ U 2R & LW\J D [M C
2. The principal office address: ,Pj 0(0

3. The mailing address (if different):

4. Date of incorporation/qualihication: _ "2 z 1077 Document number: %'t - %Eﬁ) G)%j

- The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent(if changed) and for registered oftice

(i changed):
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The street address ot its registered office and the sireet address of the business office ot its registéréd agent.
as changed will be identical. = .

Such changy was am

. d by resolgtion duly adopted by ity board of directors or by an: officer cvi
authorized

pr the cgpmofation had been notified in writing of the change’
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Taafedor iy pcii mameiand Dtle

D herehy accept the appobitiionT us registered agent and agree (o act in this capacity. )

[ further ugree to comply with the provisions of affl statues relative 1o the proper wid complete performance
u?/ my. chaies. cnd L am familior with and accept the oblivation of my position us rq'i.\'!erc*t;q{:wn. Or, if this
docinhent is-beinadfiled mepduag reflect a change in the registered office address. T hereby Confirm that the

4 :
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Sl(__’n;wcgmcml Agen T Date

Wsigning on behalf of an entity:

H O AUA H 1V,

Typed & Printed Namse
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*x o FILING FEE: S35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DHVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE. FL 32314
CR2EDIS (04/13)



