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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Y\{\ AENAVE N Of\\tﬁ \A{)\m COVWDNRTY | Qs SSOQP(\\' N T\JW—.

Name of Corporation

DOCUMENT NUMBER: N L{’?O\{ |

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:

Ler . Dious

G Name of Contact Person

MMAY N OWIBLS WO

i/ Company

ress

2309 Tl SL\';A% Lamnme

Po nspola, AU 33330

Citv/State and Ztp Code

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

For further information concerning this matter. please call:

Lo, Diaas (B30 5, ABA-F 133

Tﬂ:mc of Contact Person Arca Code & Davime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2E045 (03/12)



* 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 617.1308. Florida Staiutes, this

statement of change is subminted for a corporation organized under the laws of the State of FLO ('\"d[\-
in order to change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: ‘hﬁr\ AV 0(‘\1(’) \"F@hw wnNe(s “’S S0 P{'jﬁO[\ —'_Lﬂ(_
2. The principal office address: 3399 ThAllshin Lane

- |
Pensplola, L 333530
3. The mailing address (if different): pr)!r O‘F‘Ffu [53\"— ’g—] 3(0
VYenipwla, L 3351

Document number: N q F] OL\ I

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

4. Date of incorporation/qualification:

-,
g ]

Mnjﬁd COW\.mun.'P'} W\_J‘\f\Ai\)cmo—{\""\iCb%
L34 Wesk Sample Rd #1103 5%z
C«‘D(‘P{\ DP('\A%{). FL 33065 [:‘.1’%‘,4

t
-t

g3iia

.

6. The name and street address of the new registered agent (if changed) and /or registered of'f'iée{;

(1f changed):
Lercon, DV aus

'39,091 Tolshie Lone

P.O. Box N@T acceptable

Perancola, L 33334

g):L WY LZNVC OO

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

Such change was authorized by resolution 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.

_/— \
kﬁ)lgnalurc ol—an})fﬁ‘cr ot direclor ninied or (Tped hamk and title
[ hefethi

W accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the pr

10 f oper and complete
performance of my duties, and I am familiar with and accept the obligation (;_/L my position as regisiered
agent. Or, if this document is being filed merely to rc[lec! a change th the regisiered office address, 1
hereby confirm that the corporation”has been notified in writing of this change.

iy, Waenin |-12-20120

Dhale

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSEE. FLL 32314
CRIEOS (0341



