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COVER LETTER

TO: Amendment Secuon
Division of Corporations

SUB.IE(;"[':%w_CKij_L { E‘ﬁgﬁ_els}‘opeg Lf_OJ.CﬁP_t’_IS %DCCI(\(

Namie of Corporation

pocUMENT NUMBER: N JUST Y 3

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

Please retuen atl correspondence concerning this matier to the following:

I A AT6 Y +in 0 N&TBJ

~Name of Contact Person
mer-sdggﬁ%%%@#@\iﬁm Prsee L
—’@—OF‘BO}L—‘)_—I‘B Address
Vero [Feach £ 3596

('ili’/.‘ét;uc and Zip Code

Woadibr icecstate spoa® Qmad. Commv

E-mail addresd: (1o be used for future annualsdeport notification)

For further information concerning this matter, please call:

Mactin ONea ) (LT ) 13- /39

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strevt Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 0327 Clitton Building
Tallahassee, FLL 32314 2661 LExeeutive Center Cirele

Tallahassee, FL 32301

CR2IED45 (U3/12)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 6171508, Florida Statuies, this
statement of change is subniitied for a corporation organized under the laws of the State of Fu
in order 1o change its registered uffice ur registered agent, or both. in the State of Florida,

1. The name of the mrpormion:_',_\)_wibrr;d

- ot
iﬁ&iﬁﬁs;?cq?er_‘t\.iﬁum'ﬂﬂxi___
2. The principal office address:__ 3200 ] /_Q
Vere

Oecch £ 20968
3. The mailing address (it'diffcr:::u):_? --_BZ)K I |_7__3

Ve ro Peaci FL 3576

4, Date of incorporation/qualification; j_Q/_g_/_gLEZ Decument number

5. The name and street address of the current registered agent and registered office on file with the
Floridu Department of State: (H resigned, enter resigned)
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6. The naime and street address of the new registered agent (if changed} and /or registered (]1‘1‘.CC‘_-,.'.-.""—'-"~,, ;2 @
(tf changed): i e
_Jevine Law_Orone 7 m
Lasee & Milifary Traid Sude 83

PO, Bov NCIT acceplable

Brea Roden, Fo_ 23431

The street address of its registered office and the street address of ihe business office of s registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
)

1 vl un officer or directar

Mard ¢ ry 3 -’Pr:’SﬁJQnT' TFefb\..
Fronted or Gy ped narme and (itle
[ hereby accept the nppw'nrr_n;cm as registered agent and agrec to act in this capucity.

J
{ further ugree to comply with the provisions of all statutes relative 1o the praper and compleie
performance of my dutiés, and D am familiar with and qceept the ablization oj
agent. Or, if this document is being filed merely 1y r
hereby confur

! my position as registered
_ ) %ecf a change (it ihe regisiered office address,

‘m that the corporation has been notified in writing of this change.

¥ .
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N LS 4_4_,\_;.)_
Signature of Régistered[Ygent

Jure 13 X0

Ef signing on behalt ol an entity:

Date

Martin O'Nea

Typed vr Printed Name

*x 4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45(03412)



