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COVER LETTER

TO:  Amendment Section
Division of Corporations

. ,-
SUBJECT: W Wolaoapke Civie Asgsa, \ne .
Name of Corporution '

DOCUMENT NUMBER: N 42795

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

Please retum all correspondence concerning this matter to the following:

Sharen idallen Sa.cre‘{:ar‘\fr

Name of Contict Person

AN e 550 \nc.

Firm/Compan

110y & Féouncfer' 'qu_ -
Address

Flocal Oiby  FL 393,
City/State and Zip €ode

(Tosonat & Fadmaid. com .- 

E-mail address: (to be used for future annual report notification) ==
-
For funther information concerning this matter. please call: i =)
Shaocen  Lalten at( 27y 41§ -2709
Name of’ Contact Person Arca Code & Daytime Telephone Number
—
Enclosed is a35,00 gheck made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corpoerations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMS {(4/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State o Floes oo
in order tw change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: &J’r'& h I m?o?-)‘La_ (2'1 v |‘C. A.}-'Jf\ ﬁ\n [
2. The principal office address:__ |\ 04_ & Flowdder Drive

Flocal Cby  FL 34436
3. The mailing address (if different): #/A

4. Date of incorporation/qualification: __ 4 ] i '] 91 Document number: _Af Y279 5

3. The name and street address of the current registered agent and registered ofhice on file with the
Florida Department of State: (If resigned. enter resigned)

Ma(‘\’} Ac:)] wo /l?cnqmﬁl}
L'd}'&l-\\o‘(!)a\okm Covie /(.s:m, loe
p1i0y  E Flounder D‘} Floral Qf;; FL J743¢6 T

6. The name and street address of the new registered agent (if changed) and /or registered office
{(1f changed): )

Ro\:)cr* S%mﬁon"pr‘cs‘\dcn‘\‘ E
Z/d't}’\l&’?e?ka. (2‘-\/'.(;_ Assn !nn__ -_:"'- __

P.O. Bax NOT acceptable -

-

(1101 £ Flaundee Ve Flocal 8y FL 2¥i3e ™

The street address of its ‘rc%istcrud oftice and the street address of the business office of its registered agent,
as changed will be tdentical.

Such change was authorized by resolution duly adopted li)_y its board of directors or by an officer 5o
authorized by the board. or the corporation has been notified in wniting of the change

o ﬁ/ﬂ%—« 6‘}\(\;;0(\ wc\\kor\ Scuﬁ"ép\f‘v

/ Stgnarure of un officer or director nied or typed name and ttle

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete performance

gf my duties, and | gm fumiliar with and accept the obligation of my position as re isreref agent. Or, if this
ocument is heing Sfiled merely 1p rdgflect a change in the regi.werecf‘:gﬂme address, T herehy confirm thar the

corparation hes {een notified ift wiiting of this change. %

4
Signature of Registered Agem Daie

¥
'f

[f signing on behalf of an enti

. &/
ohea] S’fﬂﬂﬁ%}\)

Typed or Ponied Name

*** FILING FEE: $35.00 * * *

MAKTE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FIL 32314
CR2EO4S (1:4/13)



