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COVER LETTER

T0:  Airendment Scetion

Division of Corporations

SUBIRCT: \\“QQ)\QOQA{;_ —'?
DOCUMENT NUMBER: _&)WDDD\\\%\I

T'he enclosed Stutement of Change of Repistered Office/Agent and fee are submitted for filing,

Please return ali carrespondence concerning this matter to the following

WName 0!' Contact Person

KT N Wy, A e X0

iress

Wosnusly Ty

ty/State and Zip Code

OO, A[LMD Vot QP‘@FQDS ngs wW\)
E-mai]addrcs@to e used {or fultire anibal rcpt)tnoti ycation)

For {urther information concerning this matter, please call

A Wayou )

Name of Contac

Enciosed is a $35.00 cheek made payable to she Department of State

Mailing Address;

Amendment Scction Amendment Section
Division of Corporations Division of Corparutions
P.0O. Box 6327 Cliflon Building
Tallahassee, I'L 32314

26463 Executive Center Circle
Tallahassee, FL. 32301

CR2I015 (03/12)

al(jan )WQ\D i‘ g !
erson Arca Code & Daytime Telephone Number

_Mm\&\m QAADRLS&SQM
Name ol Corporation
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswand fo the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statues, thiy

statement of change is submitted for a corporation organized wnder the lews of the State of

Qa

inarder to change its registered office or registered agent, or both, in the State of Flovida.

4 i ]
£, The name of the corporaliora:mmm&mm

2. The principal office address:_Y 2 {0 F?C)_g;\‘g:g JShneo X
Mreom e T =T

3. The mailing address (if differen);

4. Date of incorporationfqualification: 3\3\\‘(3\01—3 Document munber: No\’bbm! ! l\l\%]__

5. The nmme and street address of the current registered agent and regisiered offics on file with the
Florida Department of State: (If resigned, enler resigned)

&QWM S : 4”"
HION Do
Bonoa YL NSRS

6. The name andl sireet address of the new registered agent (if changed) and /or registered office

{if changed): =
PAON B Bane \Nasde

P.O. Box NOT sccepluble

— oaodesdom, T 2RNa05

The streel address of its _rc%isit:rctl office and the street address of the business office of its registcred agent,
as changed will be wdentical.

A

L
)

Vel

il

0

Such change was authorized by resolution duly
wed'b

{ adopted by its board of directors or by an officer so
avthoriged by the board, or the corporation h

as been notified in writing of the change.

) QN Mihael ©. Okon Treasurer
igmature of an affteci o direllar

Printed or typed nanie umd Title

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

I further agree to comply with the provisions of all statuies relative fo the proper and complele
performance a;; my duiies, and I am familiar with end accept the obligation o my positign as registered
agent. Or, if (his document is being filed merely 1o reflect a change b the regisiered office address, |
hereby conftrm that the corparation’ has been notified inwriting of 1

A

1is changre,
e [ . ) s
P 711747
WRnANIre ol Regisicrad Agent

U / Dite

Hsigning on behalf of an enmity:

Typed of Printed Name
YR FELING FLEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, 0. BOX 6127, TALLAIASSEE, FL 32314
CR2E045 (03/12)



