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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q’ydwmm R{d_f{@ ‘Hb‘r‘qe_c)wnv( fé{gou’aﬁw ,ﬁm(.

Naghe of Corporation

DOCUMENT NUMBER: M 5 L\ 21(7

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

Please return all correspondence concerning this matter to the following:

Tf\ MO/D Ceo

Name of Contact Person T T

Melvote + Parte g

Firm/Company
2527 Palm k{zg{:érkar Rlived.
Palim Uarbor FL 3YLE3
City/State and Zip Code

4 @ melv ofe pavrtines. (pann

E-mail address: (to be used for Yuture annual report Totification)

For further information concerning this matter, please call:

T Morscep L 12 A1e- (3L,

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

| Tallahassee, FL 32301

CRZEO4S {03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A’\ tleairnain_ M KC. MOMQOWV\M /k Wi @(’\WL QV\( .
2. The principal office address: 35 2 P&] A MCM/{:D r B( vV .
Palm Horbor  FU 3ULE3

3. The mailing address (if different):

4, Date of incorporation/qualification: “./ }L! )d\g 1 Document number; M 12)L’\ 27

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

Cccm} ID"U’L,
300¢ (ally, L

Palrn Hevbo L 34LLY

S ’5‘:’,
- I o -
6. The name and street address of the new registered agent (if changed) and /or registered ofﬂce i i
(if changed): z P —
) ™2 g“‘"
TJak B Haungon -
3¢ Palvn Hokn Rlvd A
P.O. Hox NOT acceptable o s

I

Caln Hadn - FL NG ST

——

The street address of its rc%lstercd office and the street address of the business office of its registered agent,
as changed will be 1dentica

re war i solutlon duly adopted by its board of directors or by an officer so
a-boa F CoeprordTn hagbeer?not: led in writhg of the ch y e s
ignature of an othicer or dircctor

name and tifle

I hereby accept the ghpoiniment us registered agent and agree to act in this capacity,

1 furthér agree to gbmpluwith the provisions of all statutes relative ta the projier and complete

performance of mhudeties, and I am familiar with and accept the oblig a!!on afm osmon as reg:stered
agent. Or, if this document is being ﬁled merely to re ecr a change m the regrs red office address, I

hereby confirm that thego on hag been nonﬁe in writing W /

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, FL. 32314
CR2E045 (03/12)



