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COVER LETTER

}

TO: Amendment Scclilun
Division of Corporations

SUBJECT: R/(}/’Véﬂk) Wous s %mgowwmsfﬁé@ﬂ/fﬁﬂﬂyﬂc'

l Name of Corporation

I)()(,'Ui\llii\"l'NUMBERE: B __A'/ ;Q %Q ? _

The enclosed Statement of Change of Registered Office/Agent and Ite are submitied Tor filing,

Please return all correspondence concerning this matter to the following:

K/LW Lotz mans

Name of Contact Person

/Ek/wsmf Wooas //WL/ Qo /K)’OZ!M :Z/:c

Firm/Company

33 ‘/é 406%71»3 ﬂﬂ?/)

Address

_5ﬂﬂ/zu. //w /M, 346069

s {7/t and 7 Zip Code

/(mzudowwwoos Mok (2 GMAIL . CoM

address: (to be used for future annual Teport notification)

For further information coricerning this matter. please calk:

Lo Hanz m LS §79- 3103

Name of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is o $35.00 check|made pavabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2EOAE (312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the p.r'm'.".\'mn.y; af sections G702 0] 70302 607 {308 or 617 1308, Florida Statutes. this

Seenivni of change is suhmiticd for a corporation orsanized under the laws of the State of ;W/Z/IQA'
in order o chanye its regisiered affice or registered agent, or both. in the State of Florida,

I. The name of the corporalion:_/{ﬁ_’[gﬁolﬂf WO enNS /{MKMJU fm«S/ 4’56‘6 1Ay ,A./&,
/7
. The pringipal office addlrcss. 35 "{ é ﬁu (A2 7/4/&/ /Qﬁ‘fﬂ, Jpﬁ/""- /A“{z

_ER . 307
3. The matling address (ifTiITcrcnl):_&’"g

I

incorporation/qualifca NI HOF
. Date ofl incorporation/qualilication: Document number:

. The name and street address of the current registered agent and registered oftfice on file with the
Florida Department UI'Sll:llc: (I resigned. enter resipned)

/?;6"’610 OB

e

ty

T

e

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

T

—

E lisin Moz man ~
/1340 Onaveavwoos (7

SR [ ne f@ﬁh/p . 3%¢0¢

I'he strect address ol s _rc%mlcrcd oftice and the street address ol the business office of 11s registered agent,
as changed will be idenucal.

1€ 1THY 8- 030 L1

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonized by the board. orih¢ corporation has been notified in writing of the changc.

x L. bt Elve %ae?mw . &nzﬂmr

Signature of an oificer or director Printed or tvped name and Title

[ herchy acoept the appoiniment as regisivred agent and agree 1o aot in s capaciiy.

I further agree to comply with the provisions of all statutes relative to the proper and complere
performance _0]/' my dutios, and Fam foniliar with and accept the oblivation of my position as registered
agent. Or, ;{ his documentlis being filed merelv o rc{]ecr a change i the recistered office address. |
hereby confirm thar the porporation has been notificd in writing of this changee. -

X. ’ %uﬁhﬂ{e pistered Agent ’ o /} ’ 06/ - Q_-EL?L

I signing on behall of an entity

Sl‘liu-] i—{‘o /'%a 1

Typed or Printed Name

A FILING FEE: S33.00 %+ >

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL Toyx DIVISION OF CORPORATIONS, PO BOX 0327, TallAbAsSEE, FL 32314
CR2E45(03 1)



