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"COVER LETTER

TO:  Amendment Section o '
Division of Corporations

SURJECT: \:Q( I\e, \,m}@, DQ \—Q\D(&“tfs,\nc.

Name ol Corporation

pocument numser: N 22060011, 0

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

Please return all correspeondence concerning this matter to the following:

Michelle. Gunning

Name of Contact Person

for hae Lowe of Lipvaries 1oe

Firm/Company

“1

L2495 Goppor CF
Address _ K

oo Kpdon BL 33429
Citv/State and Zip Code ! )
MeSAU NS @ LK\CWJ Nacida

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

For {urther information concerning this matter, please call:

‘\/{if/\f\(’;\\t’ G\WU\Y\\”\‘-.’\/A ut(6(:;7| )USL]’”/U

Name of Contacl Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departmens ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talluhassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

CRIEQ45 (0471 3)



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

Pursuwant to the provisions of seciions 607.0302, 61703502, 607.1308. or 617.1508, Floridu Stanues, this

sttement of change i submitted for u corporation orgenized under the laws of the State of Flotida

in order o change its registered office or registered agent. or hoth, in the State of Florida.
I. The name of the corporation: FDF JrY\P_ \IOVE 0(—1 Ll b(o-r\‘ﬂ"). 1V\C_ .
2. The principal office address: 749 5 G\ Yo (\)—LV‘ C“'
boca Raton, FL 22429

3. The mailing address (if ditterent):

4, Date of incorporabon/qualification: \ 8 I | 5 ( 22 Document number: _M Z.Z—OCCO \ ILDC\ O

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: ([f resigned, enter resigned)

Unded Stares (ox ?onﬂ\.w\ Ac}em(:_%s e
5515 5. Semoran Bvd. Suke 36
Orlande BL 22227

> 3
- S
o =
6. The name and street address of the new registered agent (i changed) and /or registered olfice i -
(il changed): [,"3 N
1 - . [
Stehen (flbk\f\wr\\(\f} ..
. .
1100 Conacess Ave Svite 2201 =07
77 P.0. Box NOT aceeprable = o
- ) -
Boca Raton \FL 234¢7

The street address of 18 registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation had been notitied in writing of the change.

. M\\C)(\&UL Gunnin
Sipnature ol an officer or direc(or

Printed or tvped name and Dtle J
[ herchy accept the appointment as registered agell and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
2[ my duties, and [ am {Eunﬁiur with und uccept the obligation of my position as registered agent. Or, if this
ocrment is being filed merety to reflect a change in the regisiered office cuidres.v.'i"} herebv confirm that the
corporation hax been notified in writing of this change.

’ .

C — 1\ nhglra
~ Qynllj of Registered Agent ' v Date

If signing on bchalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLYE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDLS (0471 3)



