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COVER LETTER -

A s o L

TO:.  Amendment Section -7
Division of Corporations - TR

-~ (AT
SUBJECT: BW %Do:nr(: Coumwu:‘rb( A%ad_:mﬂom") Tnc :; i
Name of Corporatiod e

pocument Numper: N 030000035 "L’)
The enclosed Statement of Change of Registered Officef/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cothy ﬁm%}v

/ Name of Contact Person

b_fy%m& Cammwu %/449aolalww , Inc

Firm/Cofnpany

447 \D&’,V:PB;HTL{, (Ld«a

Address

Cascifberny (G 35107

City/State and Zip Code

arifhn 4] @ qmal | @m

E-mail address: (to be used for futlire annual report notification}

For further information concerning this matter, please call:

Ca.\H'tu GV‘J\L’F]‘I’\ a(_ 427y 280 -029 |
Name of Coniact Person: Area.Co&e & Dayiime Telephone Number .

Enclosed is a $35.00 check made payable to the 'Department of State. o

Mailing Address: St%t Adgﬁs:
Am;hﬁentswlon t {on

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIED4S (03/12)




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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change ifs registered office or registered agent, or both, in the Siate of Florida.
1. The name of the corporation: )ﬂék % INTE QOMML{ N Iﬁi Aé?od./lﬂ— ] JMJ IN’C.
2. The principal office address: “/'ﬁ Deer E)l nTE c’&be C,A—QSCLQCfZﬁCI_'FL 3+77077

3.'.‘1:“‘}‘13 malllhg address (if different): ?D . 6£)L 19 f‘gfgﬁb@: NTER SPP,H‘U@LS#B, J2719

4. Date of incorporation/qualification: ﬂ 13 {17

Document number: N GqR00000 35113

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

K e 51q1ne d
J

- £

6. The name and street address of the new registered agent (1f changed) and /or registered office % ggw
®  (if changed): = a’; 3
: - fot

Cothy Griflin ~ %‘;T

r . =w ]

b x fr;-‘f‘ ’

Hd lDe.eV DWLJLQ. La f‘ulﬂ @ B

P.0. Bax NOT acceptable e :}-:4?..

Rl =1a8

CASSCHOLVV\M L"FC 321707 N~z

The street address of its re ﬁlstered office and the street address of the business office of its registered agent,
as changed will be |dent1c

by resolutao dui

opted by its board of dlrectors or by an ofﬁce SO
@r the corporation i

een not: ied in writing of the ch

me_crmpadnammm i .
ent and agree to acl in this capacity.

I hereby accept the appointment as re, zstered
I ﬁmhé};' agreg to co££ {y with the pro%nsmns ofg I starutes relative to the proper and complete

erformance of my duties, and I ain familiar with and gccept the obligation o smon as registered
gg,ej:tt Or, if this %acumem is bemg'}led merely to r?lectg change %th regf:: r%?i office addr%zss !
hereby confirm that the corporation has been votified in writing of this change.

C.wéh Aég%w 4l )iy

ed Agent [ Dae

If signing on behalf of an entlty:

Typed or Printed Name
o« # FILiNG FiEk: 5388 + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



