(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(JPckur  [Jwar [] mar

(Business énTity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

300276435813

ST ST AT T TRy T
Vi b e GO S DS
Tim ’ N —
1 [S]
r—<
e
P ooy
T - o
T T
Zn- o I
i
b

N

AUG 27 201

v

N VRS
5. IEIRTE

)




COVER LETTER

TO:  Amendment Section
Division of Corporations

A

veyeer: Nellvent feide \H\Um | it g

Name of Corporation

DOCUMENT NUMBER:_ N4 114Y

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

Please return all correspondence concerning this matier Lo the following:

e B Gt

Name of Contact Person

‘ahﬂl\ju' “f)hdﬁ &‘I/MH i M\[dﬁm‘ Wi

Bim/Company

22 N,Hﬂnm} EM m

ddress

isiotlle . e 337n2
City/State and Zip Code

0o pyz S € aall. ceca
E-madil alldress: (1o be/used for future annual report notification)

For further information concerning this matter, please call:

Le tgis AL LAY

Name of Contact Person Area Code

Enclosed is a $35.00 check madc payable to the Department of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Centler Circle
Tallahassee, FI, 32301

CR2IEQ45€03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of W16
in order to change its registered office or registered agent, or both, in the State of Floridu,

1. The name of the corporation: {3\‘:%" Bt ﬂbfiﬁﬁ WL@‘C{!&L ASSU(*D.\'IU\ Lm{.

2. The principal office address:_ 221 N '\"\b]\jﬂ{\ Jqatt, ﬁ‘:jx 105!
Jacicieesille ¥ 24297

3. The mailing address (il different):

4, Date of incorporation/qualification; ‘s (l‘ﬂ}i LR Document number: _Na {343

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)

Sk % Vi\)\m
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6. The name and street address of the new registered agent (if changed) and /or registered office! .
(if changed): . I

[l
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P.O. Bax NOT atceptable

Jaskralle £, 22211

The street address of its _re%istcrt‘.d office and the strect address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted I%y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change

W A B Meds . frsidene

Signature of an orficer or direclor Prued or iyped name ond nile

L hereby accept the appointment as registered agent and agree to act in this capacity.

I further agrée to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and I am familiar with-and accept the obligation of my position as registered
ggent. Or, if this document is being filed merely to r{e}ﬂect a change 1n the vegisfered office address, [
hereby confirm that the corporation has-Been notified in weiting of this change.

S 0% 1%. 15

Signature of Registered Agent Date

If signin® on behalf of an entity:

P)arru P, Aﬂsba_g,t\cy‘* for ﬂnsba;,[au" LcLuJJ P. A,

\J Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (03/12)
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