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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT- MM AT DemBMi fuT)TE Homsoswins G . DI

Name of Corporation

DOCUMENT NUMBER: /\/39 /55

The enclosed Statement of Change of Registered Officc/Agent and fee are submitred for filing.

Please return all correspondence concerning this malter to the following:

Olmes T YofpbAl ceam

Name of Contact Person

Taé MAMEMENT SENVices 1C,

Firm/Company

(foo) ol (utele . H Y726

Address

MemsTro BAY  EL 33157

Ciry/State and Zip Code

L IPMESD TEMS . Com =
E-mail address: (to be used for future annual report notification)

£ Wd 9~ N L

For further information conceming this matter, please cali: - .——_
JAMES T [olavAk w205 7226-9643 7w
Name of Contacl Person Area Code & Daytime Telephone Number g

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, vr 617.1508, Floridu Statuics, this

L]

statement of charge is submilted for a corperation organized wder the laws of the Stare of £
in order to change its registered office or registered agent, or both, in the Swate of Florida.

1. The name of the corporation: -ZT"Fq&’S /" 7‘/2%%" le Aldi ﬂSSdc. _L__J;Cl.

—
2. The principal office address: 71@ r7 2. s

TG pladdqimend] SERCES  Zadl.
1800/ OLp CuTte Kond, * o 7o, JB/erelle Beey, FX 33/57

3. The mailing address (if different):

4. Date of incorporation/qualification: J{// Z/ / 970 Document numnber; AJ 3& /3 -s’-

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: {If resigned, enter resigned)

Bakatae € Associates, PA.
12472 W ATlertor S0,
Corsl Speuwgs, [a 3307/

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

{if changed}:
Beough ,Ch ﬂDEOUJ-"!: LeY 1O, FA Lo
2149 N. Couweres ﬁekwg,q 25 < T}
PO Box NOT accepubie 7 '..; f:_:" (l'::: o

T

‘ i . L N
The street address of its _rc%:s!ered office and the sireet address of the business office of its repistered ag8nt, | “"}
as changed will be identical. . == p

Such change was authorized by resolution duly adopted t?_y its board of directors ar by an officer so @
authonzed by the board, or the corporation has been notified in writing of the change. "

=

. L v
= Eusy hidiar Fre 5iuny
SIEAUrE Of an OITcer Of GIreeio! ¢ -~ Pfinted of Typed rainc ang il ;

[ hereby accepi the appoiniment as registered agent and agree fo act in this capacity,

{ further agree to comply with the provisions qf all stanaes relative to the praper and complete
performance of ny duties, and [ am familiar with and accepi the obligation of my position as registered
agent. Or, if ihis document is being filed merely to rr.;ﬂec.f a change in the regisici'ed office address, |
hereby confirm thai the corporatioit igs been rvotified in writing of this change.

/7/ Ole)30]/20z>
Signature oi‘chi?f{ T Dafe
ity

If signing on behalf of an

Daiib L Beouagh-

Typed or Printed MNaine

* ** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)



