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" COVER LETTER

TO:  Amendment Section
Bivision of Corporations

— H — = o
SUBJECT: Futvee Plan Firapec | Frc,
Name of Corporation 7

DOCUMENT NUMBER: . N 2 X 00000 Jo 39

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

Please return alt correspondence concerning this matter to the following:

/I/).(_,L‘A,L\ C—c\d“c,\j
Name of Contact Person !
Fofure p]‘._l F’N:th-‘(—\‘\_‘ IrRe
Firnm/Company ’
v 3o Codleryie A O.‘?W"L
Address
Melboicoe  FL 334935
Citv/State and Zip Cade i}
M C‘qré’\/ "{ ir\cp-:,tc\-)._ L AA © l\ OO0 AN

E-mail address: (10 be used for future annual réport notifidation)

For further information concerning this matter. please call:

Mo el Carey a( 3321 ) 795-5 370

Name of Contact Pérson Area Code & Davtime Telephone Number

Lnclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 0327 The Centre of Talluhassee
Tallahassce. F1L 32314 2413 N. Monroce Street. Suite 810

Tallahassee, F1L 32303

CRIEMS (17



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stattes. this
statement of change is submitted for a corporation organized under the laws of the State of rlof 4 a

in wrder 1o change its regisiered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: Foto vé P! anl F’l‘ﬂ' adcie | T Ne,

. The principal office address: DLV30 Cele rug OccP OR we
Mellboyrve £ 35a38

I

L

. The mailing address (if different):

4. Date of incorporation/qualification: S l\«{ g} ACAA Pocument numberr AV XA 220 LA D G

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Depanument of State: (If resigned. enter resigned)

Ke it G . Ho}ufu{ /Hc rLS'n'Cj/\J(_,a{\
Q500 Woeedlawe ORive §E /(p'r‘ 101
Palan Baon  FL 33905

6. The name and strect address of the new registered agent (if changed) and /or registered office
{if changed):

M'f-j’lf&(/( Care_u“ B
QIBO Cleafuuopc.f OQH/_@_ E(_;

P.O. Bos NOT acceptable 25
Melbovrwe FL 33935 i

The street address of its registered office and the street address of the business otfice of its lﬁqgi‘slcﬁd agent,i
as changed will be identical. -

i

L1 HYHELOL

=W
Such change was authorized by resolution duly adopied by its board of directors or by an officer sg |
authorized by the board. or the corporayion has been notified in writing of the change’ P
N -
’ W - f i E’%
L it Toty Eo frehbii] Chajemans
Signature ol an olficer or director Printed or s ped name and titie

77 '4 < gc’#r’t‘/
fliereby accept the appointment as registered agent and agree to act in this capacity., )
I furthér agree to comply with the provisions of ull statutes relative 1o the proper and complete performance
u/ i duties. and §am_familiar wil[h and accept the obligation of my position as registered ageni, Or, if tlis
dociment is being filed merelv 1o reflect a change in the registéred office address,” U herchy confirm that the
corporation has been notified in wrnting of this change.

/%“’g‘&mﬂ?g;‘*; ZURIPE:
Signiare of Registered Agent ate

[f signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE.FI, 32314
CR2EMS (04/13)



