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COVER LETTER

TO:  Amendment Scction
Diviston of Corporations

sussecT: (). W+ N . (O(bTmN L) eliMess I\JDLD) CO/Q,PDQJ“(’]"LDA)

Name of Corporation

DOCUMENT NUMBER: N ZL}-DDDO | Ol %5

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

Plcase retumn all correspondence conceming this matier to the following:

Midnelle Gow

Name of Contact Person

Firm/Company

$QIZ SW 34 St

Address

e L 33155
Citv/Staic and Zip Code
michelle _qonm (@ Ypbvo com

E-mail address: (1o be used for future annbhal reporsdotification)

For further information concerning this matter. please call:

Mickellg Goni o 208 43 2969

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2E045{04'13)



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

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1308. Forida Stantes. this
statement of change iy submitted for a corporation organized under the laws of the Stare of FL

in order 10 change its registered office or registered agent. or both. in the Nate of lorida,

I. The name of the corporation: V) Vo - M ( D/bm“n bx)b“f@ﬁj NWD} wm
2. The pnncipal office address; 5512. Sw 3 L{ 5‘('-

M poar L 23ISS
3. The mailing address (if different): .
4. Date of incorporation/qualification: K/\ Zp 7"1’ Document number: M 2}} 00000 135

3. 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)

WS Covporahen f@denﬁ e .
44, vegide Ave P
\lQPMUY\htlQ {FL 627/0'2_ }:L:

L
6. The name and strect address of the ficw registered agent (if changed) and /or registered offige™.

(if changed): (&70;

912 S Y (- =

PO Box NOT acceptable
Meme ) A 33183

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

Such c.hmégg was authorized by resolution duly adopted by its board of dircetors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

Jonquin Dlerd | Pesdenl

Signaiure of an olficer or direcior Hanfed or I ped name and tifle

L1:S Hd ¢ d3shin?

I hereby accept the appoiniment as registered agenr and agree to aet in this capacily. )

{ furthér agree to comply with the provisions of afl statures relative 1o the proper arid complete performance
ly my: durics. and Fam famifiar wi/h and accept the obligation of my pasition as regi.vrerec{ngunr. Or, if'this
doctument is being filed merely 1o reflect o change in the regisiéred office address.’T hereby confirm that the
corporation fPu een notified inwriting of this Change.

‘ 411;;/2074

he

Signature of Regisidrdi Agent

If signing on behalf of an entity:

W thel e fon i

Typed oo Printed Nante

** * FILING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEGS (0413)



