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COVER LETTER

TO:  Amendment Section
Division of Corpaorations

SUBJECT: cé’mq cﬂMDOm)MJ{;M IJSSJC‘ Tae.

Name of Corporation

DOCUMENT NUMBER: N?,)OOJUUO 705

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

Pleasc retum all correspondence concerning this matter to the fotlowing:

Ala Al anﬁy

Name of Contact Person

?M&S’Mna/ cammuni—#, M/f j/u(-‘

Firm/Company

7?& EMD}QQ Slvo ﬁ//,f

Address

Oaenvnces ;D,qrz—/éf-m SRots

City/State and Zip Code

Perry .cw & pem BP per |/

E-mail adfiress: (1d’be used for tuture annual report notitication)

For further information concemning this matier, please call:

Raogelle 7ermy w904 , A98- A33)

~~ Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EMS (03712}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ro the provisions of sections 607.0302, 617.03502. 607 1308, or 617.1308, Florida Statuies, this
statement of change is submiited for a corporation organized under the laws of the State of F7. ], 2%

in arder to change ity registered office or registered ugent, or both, in the State of Florida.

0\}1
[. The name of the corporation: Cﬂﬂif &Mwm INIUw M—QS\OCJQ ﬁﬁ’)/ jNC_ ‘

!
2. The principal office address: 77 Bfﬂuﬂﬂva Shs E)E

Osno = rFarl 1= 33045

3. The mailing address (it different):

4. Date of incarporation/qualification: /A /? // 49 A _Document number: N?,?obﬂc‘?ﬂa 70:5

5. The name and street address of the current registered agent and registered otfice on file with the? "'E’
Florida Department of State: (1 resigned, enter resigned) o Z
3/&;4;%; dﬂ’f‘?"’(c—:—'// =z -
. -J ’-;m
Yops [fearle, Hd
JandgonW' He FI 3aas> o oI
Mmoo

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
(if changed):

?fldlffs’s.fﬁﬂd.} aommun;—}y mﬁfhi*‘c_ v
2520 Elamving Bhn #US5

P.0O. Bos NOT accptable

Onwnte  sank =) 32p4s

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

Such chanpe was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board, or the corporation hai been notified in writing ot the change’

LA YAM Bl | feaspensT

Sipratare of an ofTicer or director Prinied or typed nameand Yitle

[ herehy accept the appointment as registered agent and agree to act in this capucity.

! further agree to comply with the provisions of all statutes refative to the proper wid complete
perj‘m'mance‘o/ my duties. and [ am fumiliar with and accept the obligation Q}P my position as regisiered
agent. O, if this document is being fited merely (o reflect o change in the registered office address, |
hereby f:unﬁ’rm that the corporation” has been votified in writing of this change.

Srgnature of Registered Agent Pate

[f signing on behalt of an entity:

Q /vﬁln_J ng?,f?,_u]

T e - c
Typed or Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (03/12)




