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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: %VQ\JGVG‘ COLW\H E’V\AC\\ ASS'OC\\CL'F'O}’\, ZV)C

"Name of Corporation

DOCUMENT NUMBER: M Z—{ q Ll'g

The enclosed Staternent of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Levpy Moyan

Warmg of Contaci Person

Beeyird Gunhy Bridal Ascecioction

Firm/Chmpany
vopox 731
Address
(oo FL 20925
Citv/State and Zip Code o T
) ¢ 3 -t‘,
S\Ae_ams\oa\éew AN RIAR i
[Z-marl address: (1o be used for future arnual fEport notificaton) E s
- (:":‘r’
Far further information concerning this matter. please call: A T

R‘\m A\’MOM\/ at 221 ) 55@'9/’75“1“, "

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 cheek made pavahle to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Chifion Building
Tallahassee. L 32314

2661 Executive Center Circle
Tallahassee. F1LL 32301

CRIEDES (O3] 2



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

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1308. or 617.1308. Florida

Statutes, thi.
[ )
statement of change is submitted for a corporation orgunized under the laws of the Stare of 27 [ovr !d f [

in order 1o change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: %rf\///lr(;t CO LU/\.*_U gi’ic{&l A <SSO C-[‘ C\,‘l_&d V\,
2. The principal office address: P O B" 0 X 7 ’g 7

Cocoa. FL 2292
. The mailing address (if different): Hoann—~L—~

)

=
4. Date of incorporation/qualification: 8{}5'! 1YY Document number: 5"‘76[ L{.g

. 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)

David lome s %QMHZMJ ¥
10(0 DUC“C\{ DW
Eocklecif\)e, FL 20955

tn

e
6. The name and street address of the new registered agent (if changed) and /or registered office L(') ) r1
(if changed): i
~ AR
Z@Y \’\'I MO VAN o T
T2 e
%17 E New Haven Ave *
P03 Box NOT acceptahie o) o

Mﬁuﬂomme. F(/ Z?Qﬁﬁ \ 2 o

The street address of its .re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted byv its board of directors or by an officer so
aulhorlzedbb)' the board. or the corporation has been notified in writing of the change’

Ky Japmogs Kim Hrmaar, Seceery

Prinied or typed namie and ulle

[ hereby accept the appointinent as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all states relative (o the proper and compleie
performance of my duties. and I am familiar with and accepr the obligation of my position as registered

agent. Or. if this document is being filed merely 10 r'eﬁeca‘ a change in the regisiered office address. [
hereby,confirm that TRy gorporation has been votified in writing of this change.

S¥ndure of Registered Agent 1 Daud

If signing on behalt of an entity;

Kewey gk

’l'i‘pcd or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
{CR2EFNOLS (0371 )Y



