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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: }ﬂg}ﬁ Q/m[',q //‘oj/_;z ' ' C oqu&}[

Name of Gorporation

DOCUNMENT NUMBER: '/\‘ Z (—“ \ 7 dr/)

The enclosed Statement of Change ot Registered Office/Agent and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:
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Name ol Conlacl Person
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Ciiy/State and Zip Lmk
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L-mail address: (1o be used for futurg’ghnual report notification)

For further informadon concerning this matier. please call:

D’ﬂ. l@b"’@kkm&cﬁz at { 90[%)\ Lb2 ZC/YJ)

Naine of Contuct Person Arca Code & Davtime Telephone Nuinber

Celi Go¢ 305 (Y|

Enclosed 15 a $33.00 check made payable to the Department of Stace.

Mailing Address: Strect Addresy:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporatons
P.O. Box 6327 Chition Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallihassce, FILL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOUTH FOR CORPORATIONS

Purswune to the provisions of seotions 0070502, 6170302, 007 1308, or 6871508, Floride Stamigy, this
siatement of change ix submrinied for o corporation organized wnder the lovs of the Steaie of 1lo P‘“Q&g__

in order o changee its registered office o vegistered agent, or bodl i the Stte of Florida, ﬂ\.ih‘“'ﬂ
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1. The nime of the corporation: m %QLQQ-L’\ pro. A A NE \_}—ﬁ%ﬁjﬂ #}/MC/.
2. The pringipal oflice address:; 977 E ,_SOJ‘\ } bhSo @ l dJ @
Sude S Jaclgmodle 32287

3. The matling address a different): SOMJP .

4. Date of incorporution/qualification: [2-/ A1 /Jf{a" ] _ Document number: f_\:l 2 L‘{ { 7((\

- The name and strect address of the current registered agent and registered office an file with the
Florida Deparmment of Stste; (10 resigned. enter vesigned)
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6. The name and street address of the new registered agent 1 changedY and for registered oilice

{if changed):
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The strect address ol its registercd olTice and the streel address of the business vffice ol its registerdd agant,
as changed will be identieal. B
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Such change was wuthorized by resolution duby adopled by ity board ol divectors or by an oflieer 3o
authorized by the board. or the corporation has been notitied in writing of the changd”

le Paazwﬂal koo frsdea e j/%,@ (g, [ see.
Stz of i ofTicer or dires i nied or ypoed mone nid Gl

{ ey aceept the appoinipient as resistered agent and agrec 1o et i this capacii,

{ furthér agree to comply with the provisions o ol stanures velative 1o the proper aiid complese
performance of mnc dutios, and T am fomilicr with and accept the obliyaiian u/ M psition ax registored
weent. Or, ;’j! s dociement ix being fited merely to reflect w change T the regisiored affice addvess, |
hereby confirpdhar the corporation has beew riorified in writing of this change. B
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7 oASipnature of Remistered Agent Date

I signing on bebalt of an entity:

Typed ar Prsted Mame
*E o FILING FEE: S350 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, TP.OL BOX 6327, TALLAHASSEE, FL 32314
CRIEDIS (030



