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COVER LETTER S

.
[ Sl
TO: Amendment Section - TR

Division g jCorporations a0 TeRT

- A

I (& oA
SUBJECT: _NEA XK U MM QM’JW );“/ o
Name of Gorporation S

DOCUMENT NUMBER: /\/ L'/ 4(]) QO 2

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

Please return all correspondence concerning this matter to the following:

Ve Eddy

I Name of Contact Persom

anuow/u«z@ hesee. | ranagers?, e

Firm/Company

90 Vitluge Gloon 121, #>

ddress

%%/Wu_ ﬂ S330Y

City/State and Zip Code

Offec o, MY Homacvewers ret

E-mail address: (to be used for future annual report notification)

Fo?(ﬁr:th information concermng this matter, please call:
Mo Gy, 0 P

i Name of Contact Perdon Area Code & Daytime Telephone Number

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

Mﬂi|il’.l§ Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S5 (03/12)



STATEMENT QOF CHANGE OF REGISTERED OFFICE - OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuani.to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws aof the State of

in erder to change i1s registered office or registered agent, or both, in the State OJ}' Florida.

1. The name of the corppration:,-j, fi’f‘-*"h'ﬁ /VH{H 'HL’?}TJ-@‘#% 0 i"/‘”ﬁy"‘a—) ":PCS’%{‘U’@ C’N; ff}f\fC,
£. The principal office address: i‘{"'} *f_’./' \/x‘iiwl"ro, rGJHLQJ\f [/,L)-'Lﬂ_ ,‘5154/‘;/@ —
T iallataanes, AL A400F v
3. The mailing address (if diﬁerem): P [ 5()5( _ / .:; rS (0“:’;
-'/f 4 ﬂ(i;- f/‘\c‘ﬂﬂ{!ﬂ.k’_- 4 !{’1'_'... 3R 377
4. Date of Encorpomtimﬁql:aliﬁca.tion: Qﬁlﬁlf]}/ } {;I {:':f J Docuiment number: N f:/ d/[ f:;@

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enfer res_igtxegi\) ST 2Ty

Leviis S "__,(’gft%w;f_'?’m’ /"“?'icznluf;,e. o,V
1113 Baecl R i, Studed

/Tﬂ‘_a&*— /’f%ﬂ,u.z, , _Q SR A

-~

#6. The name and sireet address of the new registered agent (if changed) and /or registered office T }
(if changed): _ o

IR Sap - ,;i
T T D it b " o
1990 Villese, Croen ke, Suk - '

: “7"PO Box NOT acceptabte  *J 2

| d L(g..,/@wae_. ,C? L O ¥ - \:

The street address of its re%nste:jed office and the street address of the busindss office of its registered ageﬂt} o=

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authori e board. or thé corporation has been notified in writing of the change,

"'{/ @é& i P 2~ /gff P T
nicd of typed nanicu

Signatire of anolTicer or director nad utle

1 hereby accept the appointment gs registered agent and agree to act in this eapacity, .

1 furthér agree (o comply with the pravisions of all statutes relative to the proper aiid complete
performante of my dutiés, and 1 am familiar with and geeept the obligation o my position as registered
agent. Or, if this document is being filed merely 1o yoflect a change in the registered office address, [
herehy confirm thar the corporation has been notified in writing of tis change.

\)] iy Ceidig 7 )>F [/ e

Signature of Rearstered Agent (j Dare

If signing on behalf of an entity:

Typed of Printed Nuune
% % * RILING FEE: $35.00 * *-»

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO; DiIVISION OF CORPORATIONS; P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




